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NERVOUS MATTER, WHAT IS IT?—OPTIO NERVES. 


By JAmMEs A. CARMICHAEL, M. D., New YorK. 





N following the line of our argument upon nerv- 
ous matter, we take up the thread again 
where it was temporarily dropped in the August 
number of this journal. To do this, however, in 
a strictly physio-anatomical sense, we should pass 
on with the tendrils of the optic nerves from their 
points of association with thelayers of the retina, 
and follow them brainward to their deepest 
sources of connection with many of the most vital 
central ganglia of the brain, and still onward to 
the home of the mind, the cerebral cortex. 

But we should not feel satisfied in leaving the 
retina just yet without a further inquiry into 
some of its influences upon the expressions of the 
eye, independently of its associations with the 
optic nerves. This will naturally suggest a sepa- 
ration, or, rather, a multiplication of its expres- 
sional powers, and from this circumstance we 
propose to indicate those powers by the terms 
oculo-retinal and cerebro-retinal. By these terms 
we desire to express the manifestations of retinal 
functional power ‘‘ per se”? by and through its 
extrinsic and intrinsic connections with the 
ocular globe, and next, the functional activities 
of the retina relatively to its cerebral associa- 
tions and their manifestations by ocular expres- 
sion. Of course, very many of these expressions of 
the eye are the result of diseases occurring within 
the globe. Their name is legion, and their con- 
sideration would involve a history of path-oph- 
thalmology which would be out of place here and 
foreign to our present purpose. But there are 
certain affections of the retina in which such mor- 
bid changes may occur in its structure as to pro- 
duce defective or imperfect vision, or they may 
be of so profound a nature as to utterly destroy 
the capacity of the retinal layers to receive and 
transmit luminous impressions. We have already 
shown that the whole machinery éf vision—if the 
expression may be allowed—is in the layers of 
rods and cones of the cells and their tentacula, 
and that every retinal element must be instinct- 
ively vivid with the receptivity of light, so that 
objective impressions from without may be faith- 
fully deposited and accepted by the retina, and be 
by it as faithfully committed to the optic tendrils 
for conveyance to the brain. In the August 





number of this journal we cited amaurosis as one 
of the diseases attacking the retina specifically, 
and its destructive effects upon the visual powers 
of this special agent of sight. Attention was also 
called to the vacant expression of thé eye caused 
by this disease, so peculiarly vacant as to distin- 
guish it from all other affections of the eye. 

There is another retinal disease, the exact 
pathological cause of which we do not remember 
to have seen clearly stated or described in books 
devoted to morbid ophthalmology—we allude to 
*“‘color blindness.” Now, it seems to us that if 
we accept the microscopic history of the physical 
anatomy of the layers of the retina, and recall 
what has been said of the exclusive receptivity of 
luminous rays by the rods and cones, and more- 
over, if we accept that other proposition of 
the individual appropriation of one luminous 
“rayon,” and one only, by each rod and cone, 
then it will not be difficult to understand that an 
imperfection—owing to some intercurrent cause 
of a morbid character—occurring in any one of 
these rods and cones, whereby it is rendered in- 
capable of receiving its own special luminous 
color, with which it is in chromatic affinity, will 
nullify or destroy the visual ability to perceive 
that special color, and hence the individual is in- 
capable of distinguishing objects emitting yellow, 
green, blue, red or other colored rays of light, as 
the case may be—in other words, he is color- blind. 
With the citation of these two special retinal 
affections, and there are others that might be 
given with equal propriety, but let these suffice, 
we will now look for a moment at the expressions 
of the eye depending upon the harmonious codp- 
eration with the retina of the intrinsic oculo- 
globar nerve forces, already laid down and de- 
scribed in our oculo-globar plan of the ocular 
nerve energies. 

If our reader has graciously accompanied us 
thus far in our investigation of these many and 
various nerve energies, he will recall what we 
have said in relation to those denominated in- 
trinsic as contra distinguished from the extrin- 
sic, the former being the nerve supply to the 
interior of the eye, the latter operating upon the 
globe exteriorly. The uninterrupted association 
of every element of the whole visual apparatus is 
indispensable to perfect vision. That must be 
laid down as an inflexible fact. The retina may 
be absolutely intact as respects any imperfection 
of its visual capacities and powers. Every ele- 
ment of every layer in its physical composition 
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may be free from every let or hindrance of its 
operating forces, and yet all these may not avail 
in perfecting vision if there is the smallest im- 
pediment or obstacle to the intromission of light 
to its rods and cones, its puncta luminosa, its 
nucleolated cells and their antennz, and their 
continuation to and union with the tendrils of the 
optic nerves. Intrinsic nerve-force, coming, as 
we have seen, from sensory, motor, ganglionic 
and sympathetic sources and stimulated by the 
subtle vitality of the substantia gelatinosa, must 
also do its duty among the oculo-globar agencies 
such as sclerotic, cornea, choriod, iris, lens aque- 
ous and vitreous lumors, ciliary muscles, etc., 
and one and all contribute each its functional ac- 
tivity, and what is the result. There is but one, 
and that perfect vision, and we see! Let but one 
of these fail in the due performance of the duty 
assigned to it; let the sensory power as em- 
bodied in the long ciliary nerves coming from the 
great source of sensation the trigeminus, be with- 
held, or let the ophthalmic ganglion fail to bestow 
by its short ciliary nerves its subtle sympathetic 
and ganglionic nerve-force, then though the 
retina be thirsty for light and eager to seize upon 
it and take it to itself and send it and the images 
it bears onward to its natural destination, the 
brain, yet there is no light to allay its thirst and 
reach its rods and cones, its puncta luminosa, its 


layers of cells and the avenues leading from them, 


and darkness prevails. Look at the eye now, the 
cornea is perhaps losing or has lost its lustre, the 
aqueous humor its diaphanous transparency, or 
it may be the iris stands fixed and immovable or 
so dilated or contracted that light enters un- 
checked or in vain seeks to find its way into its ac- 
customed places, or the opacity of cataract has 
obscured the once brilliant lens, or glaucoma has 
made of the vitreous humor an impenetrable wall 
between the expectant retina and the images 
waiting to be impressed upon and made part of it. 

Again we say,look at the eye. Are there no 
signs in it, full as it always is of expressions with- 
out number—to tell of the destruction going on 
within? In too many instances they but foretell 
the time, perhaps not far distant, when the film of 
decay shall forever shut out the light and draw 
the curtain upon life’s last scene! Next of the 
extrinsic adjuvant oculo-globar agencies. The 
motor agencies of the globe of the eye have al- 
ready been passed in review, both nervous and 
muscular. Let us look at them now in their re- 
lations to the expressions of the eye. We’ve con- 
sidered the action of the extrinsic muscles, viz., 
the recti, in their various movements of the eye, 
and also the oblique in both movements and ex- 
pression. Of course, in delineating very many 
of the ocular expressions, we need cerebral co- 
operation. The appearance presented by the eye 
is,as we know, one of the most valuable indica- 
tions leading the physician to the knowledge of 





the existence, the nature and the character of dis- 
ease that may have found a lodgment deep in the 
recesses of the brain. For the proper presenta- 
tion of such ocular expressions we must wait 
until we shall have followed the optic nerves back 
to their sources of origin in the brain, and from 
these many and various sources, and the influ- 
ences they exert upon the expressions of the eye, 
be enabled to fix the exact locality where disease 
is doing its deadly work among the cerebral pene- 
tralia, and to estimate the danger that threatens 
the vital ganglionic deposits hidden away in the 
depths of the brain substance. 

A few additional words upon extrinsic ocular 
expression and we pass on to the optic nerves 
proper. Other expressions of the eye are due to 
mal-position or obliquity of the globe. Take, for 
example, that form of it known as strabismus or 
squinting. Now this ocular deformity may be 
caused by a congenital imperfection, and as the 
saying goes, the unfortunate subject of it ‘looks 
two ways for Sunday.”” Or there may be some 
intercurrent cause producing contraction of one 
of the oculo-globar muscles, the rectus internus, 
for example, whereby the eye, or eyes, if both be 
affected, are turned noseward, and which, for 
their rectification require surgical interference. 
Again, the sudden appearance of strabismus, in 
certain affections of the brain, is a very disheart- 
ening signal to the physician that a deadly effu- 
sion is about to overwhelm the centers of brain 
vitality, and that the end is near at hand. 

But to revert to that form of strabismus 
which is of a congenital nature, that form of it 
called cock-eye. We mustconfess to being some- 
what imbued with the prevailing superstition 
respecting cock-eyed people. We have known 
some, and have always been “‘ kind-er skeery of 
’em.”’ Dealing with them generally proves that 
their transactions, especially if they be of an ar- 
gentiferous or pecuniary nature, are about as 
crooked as their eyes. Shakespeare says of him 
that ‘‘ hath not music in his soul, let no such man 
be trusted.”” Now we—thanks to our primordial 
cells, have a large measure, running over, of the 
joy that the divine art can give to suffering mor- 
tals, and hence, it may be, that the inharmonious 
discord, from an anatomical point of view, if no 
other, that shows in a cock-eye, sets our musical 
teeth ‘‘ on edge,” and, as is told of the sick man 
who fell by the wayside, and before the “‘ good 
Samaritan ’’ came along, whenever a cock-eye, in 
nautical parlance, ‘‘ hove insight,” we are rather 
inclined to ‘‘ pass over on the other side.’’ There 
is another form of strabismus, which is rather of 
a moral or volitional type, and which shows itself 
in the furtive look, the look askance, shifty, eva- 
sive, treacherous, mean! But these belong to 
the oculo-cerebral expressions of the eye, and 
must be deferred until we take up cerebro-optic 
investigation. In deprecation of them we would 
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say, give us the look that looks straight into our 
eyes—a look, to paraphrase what Mercutio said of 
his wound: 


‘* As deep as a well and as wide as a church door.” 


How often have we watched, with an irresist- 
ible fascination, the eye of the lion at Central 
Park, bright and scintillating, as though a hidden 
fire were slumbrous within the depths of its orbs, 
and ready to leap into consuming flame, or that 
of the eagle, that may look unblenching upon the 
sun, and have contrasted them with the cold and 
deadly glitter and glare of the poisonous reptile 
—the “‘crotalus horridus’’—which lay coiled in 
a neighboring cage ! 


THE OPTIC NERVES. 


Before leaving the retina to follow the optic 
nerves to their origin in the brain, we desire em- 
phatically to repeat what has been already said 
of the connection existing within the globe of the 
eye, between the tendrils of the optic nerves and 
the layers of the retina. It will be remembered 
that attention was called to the mode by which 
the nerves entered the globe at its posterior por- 
tion, and that it was effected by a fenestrated 
opening in the sclerotic coat. We saw that the 


olfactory fibrille passed into the nose through © 


minute foramina in the cribriform plate of the 
ethmoid bone. In like manner, the tendrils of 
the optic nerves pass through these fenestrated 
openings, to which the name of “lamina crib- 
rosa’ has been given in the tough, inelastic coat 
of the eye, the sclerotica. We also saw, in the 
case of the olfactory fibrille, that their mode of 
ingress into the nose was evidently for the pur- 
pose of preserving the individualization of each 
fibrilla for olfactory purposes, viz., the reception 
of individual olfactory impressions. The same 
purpose is met by the mode of ingress of the optic 
fibrille to the interior of the globe of the eye. 
Each optic tendril, or fibrilla, is, as we believe, 
the special recipient of one luminous rayon, and, 
therefore, its individuality must be carefully 
maintained. Nature adopts this method to effect 
that result. 


THE CEREBRAL SOURCES OF ORIGIN OF THE OPTIC 
NERVES. 


We must invoke the patience of our reader to 
bear with us while we give a somewhat lengthened 
detail of the many sources of origin of the optic 
nerves from the many and various localities in 
the brain, and we shall quote largely from some 
of the most recent and well-accredited authori- 
ies upon this subject. According to one of them 
—Edinger—“ In all animals the optic tract lying 
on the outside of the inter-brain passes in a 
gradual descent from the mid-brain to the base of 
the brain. Between it and the inter-brain proper, 
there is found in fishes, amphibians, reptiles, 





birds and mammals, another ganglion which lies 
more or less firmly imbedded in the mass of the 
thalamus, corpus geniculatum laterale. It is one 
of the points of origin of the optic nerve. The 
main point of origin of these nerves, however, is 
the roof of the mid-brain. From the anterior 
corpora quadrigemina arises a large portion of 
the optic nerve fibers. They, like the thalmus, 
receive fibers from the cortex of the occipital 
lobe. It is definitely settled that the optic nerves 
have their origin in the anterior quadrigeminal 
body, the corpus geniculatum laterale the thala- 
mus, the pulvinar or pillow, a protuberance on 
the posterior part of the thalamus, the stratum 
zonale, the gray surface of the quadrigeminal 
body, the tuber cinereum and the base of the 
brain.’”? According to Stilling, ‘‘ There is added 
still another root which ascends through the 
pedunculus cerebri from the medulla oblongata.”’ 
‘The fibers of the corona radiata terminate in 
the inter-brain, the hind-brain, the after-brain 
and thespinal cord. In the cortex of all animals 
a thick net-work of medullary fibers connects all 
parts with each other. The association fibers ex- 
tend everywhere, from convolution to convolu- 
tion, connecting parts which lie near each other 
as well as those which are widely separated. 
They connect whole lobes with one another. They 
lie close under the cortex and are especially 
adapted to bring all parts of the brain into inti- 
mate communication, thereby producing the 
association of thought, of motion and of sensa- 
tion.”’ So then, in brief résumé, what do we 
gather from all these associations? Evidently 
that the optic nerves inherit from them and are 
endowed by them with an eminently vital force. 
There isn’t a single point of origin that is not 
replete with the vividly subtle power that apper- 
tains to all gray ganglionic matter, that does not 
abound in the “ vis insita,” the hidden and mys- 
terious power of the “substantia gelatinosa.”’ 
The very essence and living principle of life has 
its abiding place among these ganglia that lie 
concealed, deep in the secret hiding places of the 
brain. Let us be taught a little by pathology as 
to the value of the hold we have upon life when 
disease shall have invaded these secret hiding 
places. What is a human life worth when an 
effusion takes place among the ganglia that pro- 
ject themselves into the lateral ventricles? How 
long does it take to speed a soul into eternity 
when any undue pressure, from either a serous or 
sanguineous extravasation occurs herein the very 
citadel of life itself? Or, to take another view of 
the question, in their associations with these gray 
ganglionic deposits are the optic nerves mere car- 
riers, mere highways of transportation, of what? 
of light and the objective images from without, 
whose form and fashion they convey and write 
in letters of living light upon these sensitive 
ganglia? Is this their functional duty? Do the 
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tendrils of the optic nerves, in their connection 
with the rods and cones, the puncta luminosa, 
the nucleolated cells, etc., of the retina, receive 
the visual freight, so to speak, and convey it, just 
as any other agent of transportation receives its 
freight, and conveys it to its destination? Or, 
‘more spiritually speaking, if you choose, just as 
the vivid spark of electricity is sent on its way, 
laden with its intelligence, through the integral 
molecular elements of the dull wire. These are 
very curious problems for us to solve, and very 
hard they are to solve too, and so hard are many 
of them that he who attempts it is mighty apt to 
go upon a fool’s errand, and wind up with noth- 
ing but his ‘‘ trouble for his pains.’’ So let’s be 
**meek and lowly,’”’ and say we don’t know. 
But, ‘‘ heaven save the mark,’’ do we know even 
why or how a common nerve is a nerve of sensa- 
tion or one of motion? One thing we do know 
about the optic nerves, that Nature employs 
them to convey sight, one of the most wondrous 
employments in the whole economy of the func- 
tional mysteries of the body. 

Moreover, they have to convey an intangible 
element, light, and the ‘‘ counterfeit presentment ”’ 
of objects brought into existence by light. What 
must be the nature of the nervous material that 
can take hold of and appropriate an element as 
imponderable, by any modes or methods or tests of 
its ponderability that we are possessed of, as light 
and itsimpressions? Must they not be of an ex- 
quisite sensibility, these optic nerves? We do 
not mean by this a sensibility that manifests itself 
by pain upon any violence or injury. According 
to Longet, ‘‘we can,in a living animal, pinch, 
cauterize, cut, destroy in any way the optic nerve 
without giving rise to the slightest painful sensa- 
tion, whether it be taken before or after its de- 
cussation. It seems completely insensible in its 
entire length.’’ As we have before said, itis only 
sensitive to light and luminous impressions. 
What, then, can be the nature of its nervous mat- 
ter? Isn’t this one of the occasions when we 
must be “‘ meek and lowly,” and say we don’t 
know? But even if we don’t know, we can con- 
jecture, we can speculate, we can surmise, we can 
reason analogically about it. Is the vitality of 
the nervous matter of which the optic nerve is 
composed of an electric nature? The luminous 
flashes perceived by the retina, and consequently 
by the nerve, when the eye is stricken or con- 
tused, or irritated by the passage of an electric 
current, would seem to indicate that it was elec- 
tric or subject to electric impulses, The shock 
conveyed by the ‘‘ gymnotus electricus,”’ the tor- 
pedo or electric eel, simulates so closely that ex- 
perienced upon the application of electricity, that 
we might be permitted to venture an analogy be- 
tween that and the effect of the undulation of light 
upon the subtle optic nervous matter. One more 
conjecture, and this we hazard with full appre- 





ciation and most humble deference to scientific 
opinion, and all the strictness of accuracy and 
intolerance of any suggestion that will not stand 
the test of scientific truth. In offering the con- 
jecture, we feel very much like the boy who goes 
whistling through a churchyard at night, just to 
keep his courage up. So let’s make a bold dash 
and ask, if the luminous impressions made upon 
the optic nervous matter be not electric or electro- 
magnetic or dynamic, can they be of a psychic or 
spiritual nature? By this, let us be understood 
aS meaning to express a potentiality so myste- 
rious, so intangible and so inexplicable, that any 
and every mode or method of explanation or so- 
lution that the present finite resources of science 
can offer, avail nothing in an attempt to define or 
characterize it. Light, and nothing but light, 
can make its impression felt here. The eye sees 
only by and through luminous influences from 
without during our waking hours. But then, 
again, we are conscious of optical impressions or 
illusions during the hours of sleep. We sleep, we 
dream dreams, we see visions, the imagination 
runs riot, and we people a world with weird, fan- 
tastic and inconsequent shapes and forms. 

We will not follew this line of thought, how- 
ever, in the present connection. It must be left 


- for consideration until we reach the discussion of 


cerebro-optical impressions and influences, in 
which there is a world for scientific thought and 
explanation. It may be pertinent here to notice, 
among the many progressive movements now 
being made by scientific investigation, one for the 
establishment at Yale College of a department 
to be devoted to ‘‘ Psychology,” by the teachings 
of which ‘‘ many wonderful discoveries are prom- 
ised.”” For example, ‘Instruction in foreign 
languages by putting pictures beside foreign 
words, and then removing them. The vocabu- 
lary of the language can be learned in a much 


shorter time than by the present vocabulary word 


system—in other words, by object teaching.” 
We mention this because it is in the line of our 
present investigation, viz., of the impressions 
made upon the eye. 

With these few suggestions in relation to the 
optic nerves proper, we pass on now to their con- 
nection with the central ganglia of the brain, and 
their association, by means of the corona radi- 
ata and the association fibers with the brain cor- 
tex, and so with mind, reason, thought, emotion 
and all the other mental powers and forces. As 
we have seen, the optic nerves, according to the 
most recent and well-authenticated investigations 
and explorations of the structure of the brain, 
take their origin from among the central gang- 
lia, and are intimately associated with most of 
the vital cerebral ganglionic masses. These latter 
are, as we know from the nature of the material 
of which they are composed, animated with the 
most intense vitality; indeed, may be said to be 
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the very center and essence of life itself. Let us 
review these ganglia in few words. They are: 
The corpora quadrigemina, corpora geniculata 
lateralia, the thalamus, the pulvinar, the stratum 
zonale, the gray surface of the quadrigeminal 
bodies, the tuber cinereum and the gray matter 
at the base of the brain, the medulla oblongata, 
and through it with the spinal cord. From the 
extensive connections with the cerebral masses, 
whose vitality is of so subtle and vivid a nature, 
it is easily understood that the optic nerves are 
either endowed with an equally vivid power, with 
which they serve the visual function, or, if we 
take the view of them as common purveyors or 
carriers of their freight of intense sensibility, 
then they serve as mere agents of communication 
between the retina and the cerebral ganglia and 
transmit the power from one to the other. 

We present this view of the optic nerves and 
of the nature of their functional property more 
as a speculative theory than-as a conviction of 
their real nature, or as a worthy estimate of their 
functional value in the great purpose of bestow- 
ing the power of vision to theeye. Werecall for 
a moment the indisputable fact, a fact established 
even as far back as 1811, by Sir Charles Bell, and 
confirmed subsequently by Magendie and many 
others, that there is an inherent luminosity in the 
optic nerves as proved by the effects of blows, con- 
tusions, etc., whereby luminous flashes are. pro- 
duced. This is peculiar to them, and to them 
alone of all the nerves in the body. To us that 
one fact does away with the estimate of them as 
common carriers or purveyors of visual sensi- 
bility derived from other sources. So then we 
reach the point of the establishment of a close 
connection between the retina and the centers of 
cerebral vitality—the corona radiata and asso- 
ciation fibers. Our next step must be in the direc- 
tion of establishing an equal connection between 
the retina and the fountain-head of intellection and 
mentality, the cortex of the brain. This will not 
be a difficult task if our reader will remember 
what has already been said about the agency by 
which all parts of the brain are held in a compact 
unity and continuous sympathy. Let us revise 
the plan by which Nature effects this purpose. It 
was said long ago by an old and highly dis- 
tinguished anatomist and physiological authority 
and philosopher—Cruveilhier—that the special 
and all pervading fact connected with the nervous 
system of the human body is that it literally “‘ has 
no end ”’—n’a pas un terminaison. 

That fact holds good to-day, and all investiga- 
tion and experiment serve only to consolidate it 
more firmly and inflexibly. The whole body is 
enmeshed in an endless maze of nerves and nerv- 
ous matter, one portion interwoven and inextri- 
cably interblent with another, and they with 
others, until there is no part of it, however small 
and infinitesimal, that does not feel and respond 





to its influence, indeed, that is not dominated and 
controlled, to a greater or less degree, by that 
influence. Proceeding from all parts of the cor- 
tex of the brain, and radiating in all directions, 
winding here and there, binding, linking and 
holding contiguous and distant parts in one indis- 
soluble bond of common unity, and by an all-per- 
vading and far-reaching network of fibers, bands, 
strata and strands of medullary matter, keeping 
them in close affinity and sympathetic integrity, 
the corona radiata, and the system of association 
fibers constitute the agency by which the cerebral 
powers and properties of intellection, thought, 
memory, reason, the emotions and sensibilities of 
all kinds, intellectual and moral, are conveyed 
and dispensed. Not only so, but by them are 
equally conveyed the intensely vital and subtle 
ganglionic influences, cerebral and cerebellar, 
resident in the cerebral and cerebellar penetralia, 
and by continuity, direct and indirect, with the 
ganglia of the great sympathetic in al] their an- 
tennar ramifications and associations with the 
cranial nerves and with the spinal nerves, so that, 
from cortex to the remotest parts of the body, 
these tendrils of unity and sympathy intertwine 
themselves with, and hold in close embrace, every 
individual part and portion, however small and 
however insignificant, of the whole corporeal 
body. 


THE CHIASMA OPTICA OR OPTIC COMMISSURE. 


As we know, the above names are given to the 
nervous mass resulting from the coming together 
and blending of the optic nerves of the right and 
left sides before they are permitted to pass on to 
their ultimate destination, the globe of the eye, 
and the intimate connection of their tendrils with 
the layers of the retina. The etymology of the 
word chiasma—a crossing—and of the other name 
given to the union of the two nerves, commissure 
—sending together—is certainly significant of 
some purpose. What is that purpose? Before 
venturing upon an interpretation of the object of 
the union established by the chiasma, would it 
not be well to familiarize ourselves with the phys- 
ical or anatomical facts that present themselves 
upon an examination of the commissure. The 
fibers of the optic nerves assume curious direc- 
tions as they emerge from their localities of origin 
and pass on their way to the eyes. They meet in 
the chiasma and then pursue their various courses 
as follows: First, there are fibers from the two 
nerves of the right and left sides of the brain that 
meet in the chiasma and blend and unite with 
each other. By this union a sympathetic unity 
of the two cerebral hemispheres is accomplished 
with a corresponding unity of the visual function, 
and also an accord in the vital sensibilities of the 
ganglia of origin of the optic nerves. To these 
fibers may be given the name of intercerebral 
optic fibers. Again, there are fibers passing 
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through the chiasma, and onward to the eye of 
the same side with each nerve-cerebro-retinal 
fiber of the same side. Also fibers to the eye of 
the opposite side—cerebro-retinal of the opposite 
side. Finally, the two eyes, just like the two 
sides of the brain, are held in unison by optic 
fibers from one to the other. These are denomi- 
nated inter-retinal fibers, and they maintain a 
visual sympathy between the two retinz, and 
thus establish a retinal union for the purpose of 
visual unity and the perfection of sight. 

Now, we are prepared to speculate a little as to 
the purposes of Nature in this arrangement and 
disposition of the optic nerve fibers, and also the 
effects resulting from such arrangement. Does 
the reader recall what was said in one of our pre- 
ceding articles upon ‘‘Nervous Matter,’’in relation 
to the coming together of large nerves in differ- 
ent parts of the body before they went on their 
way to their various destinations? We called 
attention then to the frequent occasions upon which 
nerves coming from different parts met in what 
is called a plexus. In order to carry out efficiently 
the argument in relation to the effects and pur- 
poses of the union of nerves in the various plex- 
uses, it would require a large amount of anatom- 
ical detail, which we don’t propose to give. We 
will be content with the recital of a few, and will 


take them from the plexuses made up of different 


kinds of nervous matter. Let us take, first, 
ganglionic matter and its associations. What is 
the ophthalmic ganglion but a rendezvous, so to 
speak, of nervous messengers from different 
points, and conveying different nervous powers, 
such as motion, sensation and sympathetic, or 
ganglionic, force? We have seen the disposition 
made of the powers contributed to the ganglion, 
and subsequently emanating from it, and their 
effects upon the eye. So that in this respect the 
ophthalmic ganglion is, to all intents and pur- 
poses, a plexus, to which various nerves resort 
and give in their tributary power. But we ap- 
prehend that this is not the only purpose of this 
nervous convention. 

The word convention, which we have just used, 
came along in the hurry of writing, and it seems, 
upon reflection, to be peculiarly apposite in the 
present connection. What does convention mean 
in its general acceptation? Does it not mean a 
convocation, or a coming together, for the’ pur- 
pose of exchanging thought, experience, sugges- 
tion, discussion and the transference of individual 
power of thought and experience and suggestion 
from one to another for the ultimate general good ? 
May not the convention of nerves in a plexus be 
equally for the transference, from one to another, 
of individual nerve-power, whether electric, elec- 
tro-magnetic, psychic or some other occult dy- 
namic force, by contact or propinquity or some 
unknown mutual stimulation? A notable example 
of plexus association is seen in the brachial plexus, 








and, when we consider the wonderful powers of 
sensation and motion that reside in the hand and 
fingers as the instruments of the brain and its 
demands and requirements, we can but feel that 
the nervous convention in the brachial plexus has 
much to do with the manual and digital capabili- 
ties displayed by the hand. To return to the 
optic commissure. It may be said that there is 


_no analogy to a plexus in the commissural con- 


struction, because the chiasma is made up of the 
optic nerve-fibers alone, and is not, like other 
plexuses, composed of nerves of different quality. 


| True, so far as the optic nerves make up the body 


of the commissure. But may there not be differ- 
ent qualities in the individual fibers themselves— 
just as we have seen in the olfactory fibrillz and 
in the chromatic individualities of the retina, 
coming, as they do, from different portions of the 
cerrebrum and from different ganglia, endowed 
with the various qualities of nervous matter 
which they have received from their many places 
of birth, so to speak, and from which they inherit 
the diversity of power inherent in white and gray 
and ganglionic cerebral matter, and in the subtle 
force that animates the substantia gelatinosa. 


THE HYGIENE OF RELIGIOUS WORSHIP. 


By W. THORNTON PARKER, M. D., 
Cuicaaco, ILL. 


O THE observing physician there is very 
much in the modern methods of religious 
practice to call forth professional thought and in- 
vestigation. While we can not fail to see the 
many dangers and physical injuries the religious 
devotee is continually exposed to in the duties of 
the churchly life, there is no reason why most of 
these dangers can not be greatly lessened, if not 
actually removed. That many valuable lives are 
constantly being sacrificed and much of disease, in- 
jury and suffering originated in the acts of religious 
worship there can be no doubt, but the pity of it 
is, that clergymen and church officers are either 
ignorant of the simplest sanitary laws, or else in- 
different for the physical welfare of their parish- 
oners—being, perhaps, completely occupied in 
matters spiritual. What is most noticeable is the 
neglect of the sanitary conditions of our churches. 
Errors in ventilation and in heating are terribly 
common, especially in winter, and many a fatal 
pneumonia has its origin in some attendance in a 
church where the sexton has carelessly omitted 
the necessary supply of fresh air or has been 
negligent as to the furnace, the atmosphere 
within the building being either much too hot or 
too cold. 

In the first place, few, if any of our church 
buildings, are properly ventilated. Itis astonish- 
ing that so little attention is paid to this matter. 
There are methods by which these public build- 
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ings can be properly supplied with abundance of 
fresh air, permitting rapid removal of foul or 
poisonous air, and at the same time allowing a 
rational system of heating. Our hospitals have 
been forced to this improved state of ventilation 
by the imperative demands of the medica] authori- 
ties. No one doubts the importance of abundance 
of pure air in a hospital, but few seem to be 
ready to make any effort for the protection of 
church-goers. Feeble old men and women, 
patients just convalescing from some serious ill- 
ness, consumptives who ought not to run any 
risks, delicate children, all these willingly expose 
themselves to the dangers of attendance at relig- 
ious services. I have myself repeatedly noticed 
the foul odors coming from the coffins which have 
been brought intochurches. In some instances 
these coffins have been opened and the dead ex- 
posed to view. The perfume of flowers oftentimes 
conceals the odors of decomposition. We have 
the odors from the bodies of hundreds of people, 
some of whom are diseased, some uncleanly, and 
all giving off from their lungs gases which are 
highly poisonous. The accumulation goes on until 
the churches become so saturated that we can at 
once detect the disagreeable smell upon entering 
them. This volume of foul air is from time to time 
heated, making it all the more dangerous to life. 
We need, therefore, a thorough system of venti- 
lation. Churches should be disinfected with 
abundance of fresh air and by artificial methods 
when necessary. It may seem as if we were 
hoping for too much when we state that the sani- 
tary inspection of public buildings by competent 
physicians should be a municipal law in every city. 
The question of heating is one demanding atten- 
tion. So often we find these buildings cold, and 
as we have already stated, full of poisonous 
gases. Boehm * says, that “the quantity of car- 
bonic oxide required to kill is not easy to esti- 
mate,’’ and that ‘‘ children succumb rapidly to the 
action of this poison ”’ on account of the greater 
rapidity of their respiratory functions. ‘‘ The 
firstsubjectivesymptom which occurs after breath- 
ing the poison is a burning feeling in the skin of 
the face (Klevs), quickly followed by giddiness and 
headache, which gradually becomes most intense. 
The chief site of this headache is in the temples. 
This headache or pain is generally associated 
with a subjective feeling of strong pulsation in 
the temporal arteries. Occasionally we get feel- 
ings of nausea and of oppression in the stomach 
and in the precordial region. Very often, though 
not invariably, these are associated with a variety 
of subjective sensations, as motes dancing about, 
muscae volitantes, noises in the ears, and the like 
Symptoms which indicate the severance of the 
Sensorium from the domain of reality and the 
transition to perfect loss of consciousness.”’ 

“The access of insensibility is either a sudden 


* Ziemssen's Cyclopedia, Vol. XVII., p. 464. 








withdrawal from consciousness, like a stroke, or 
it is preceded by pronounced phenomena or great 
discomfort, anxiety, nausea and excitement, whch 
often lead the poisoned persons tomake an effort to 
leave the poisonous atmosphere in which they 
find themselves, or to try to get air by opening 
the windows, etc. Very often the insensibility 
attacks them during this very effort, so that the 
poisoned person falls down half-way to the win- 
dow or door and lies there unconscious. At this 
stage all perception and consciousness of any- 
thing further are lost, so that we can not look to 
the victims for any further account of themselves. 
The subjective symptoms which are noted in 
cases of recovery or restoration to consciousness 
are more varied and less characteristic. The 
most marked is a feeling of general weakness and 
extreme fatigue, which often lasts for several 
days, and accurately corresponds to the objective 
symptoms of this stage. Vague headaches, a 
want of clear conceptions and general obscurity of 
the mental faculties are associated with this, as 
they are with many other conditions met with in 
a variety of other diseases. * * * 

**In cases which end fatally the victims either 
never wake from the deep coma (sopor), or their 
awakening is only transitory and imperfect, and 
soon gives place to fresh attacks of insensibility, 
and more or less suddenly leads to death.” 

Besides the abnormalities of respiration de- 
pendent on the nerve-centers, we sometimes get 
palpable changes in the organs of respiration, 
which occur under the form of either acute bron- 
chitis, hemoptysic or pneumonia, with or with- 
out pleurisy. 

Friedberg and others consider these conditions 
as directly dependent on the poisoning. Such is 
a description of the more violent forms of the dis- 
ease, and, considering the prevalence of the poi- 
son, it would be hard to over-estimate the injuri- 
ous effects from carbonic oxide gas which must 
be daily inflicted upon so many thousands of 
people. 

The fact that carbonic oxide is a deadly poison 
is generally accepted. Its operations are subtle, 
and it is so universally present in churches, in a 
greater or less quantity, that it must exerta very 
powerful influence in causing consumption, as 
well as in foiling our best efforts at cure. We 
might speak of the carelessness with which peo- 
ple retain their warm over-clothing in heated 
churches, or remove such garments in cold build- 
ings or when exposed to draughts. The system 
of pews, so prevalent in our churches, is one cause 
of much discomfort and ill-health. The best 
method of seating a congregation, either from 
standpoint of hygiene or most any other, is by 
the use of the church chairs found in European 
cathedrals and churches. These can be easily 
cleaned and moved about, so that the floor below 
can be kept in a sanitary condition. 
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Morbidness in matters religious is to be found, 
not only in externals, but in individuals. It 
seems to be a popular belief with many that self- 
control is not to be considered. The religious 
devotee is supposed, in a certain sense, to be un- 
bridled. This is shown by the freedom offered 
and encouraged in permitting unlimited attend- 
ance upon as many religious services as one is in- 
clined to attempt. Very many devout and ear- 
nest Christians overdo the matter of worship, 
often at the risk of health and life itself; very 
commonly at the annoyance and inconvenience of 
themselves and others. They seem to have no 
control over their religious enthusiasm. Napo- 
leon taught his troops that to wait in the midst 
of battle until their services were required was 
the greatest test of discipline and effectiveness. 
Our clergy would greatly enhance the cause of 
religion if they, from time to time, exerted their 
influence to check the irrational enthusiasm of 
their parishioners. ‘‘ Are you intense ?”’ was the 
question which the morbid devotees of fashion 
were supposed to ask one another as the test of 
their recognition. We find this same spirit more 
or less present among people calling themselves 
Christians. Looking at the matter profession- 
ally, we must assume that the clergy, in a meas- 
ure, are responsible for some of this. 

It is very natural that morbidness should be 
confounded with normal religious enthusiasm; the 
diagnosis may be difficult, but the prognosis is 
clear enough. No real benefit can come from 
such freedom in matters religious, but undoubt- 
ediy positive harm frequently results. It requires 
good judgment and considerable acquaintance 
with mankind to determine what is normal and 
whatisabnormal. The well-educated clergyman 
should be able to do this. The study of medi- 
cine is, therefore, of the greatest importance for 
those who have the direction of souls. 

I can not forbear mentioning the injurious in- 
fluence irregular confession is so likely to exert 
upon all classes and ages, and especially upon 
the young of both sexes. In writing this I am 
endeavoring to do so merely as a hygienist. 
What I wish to condemn is the irregular, spas- 
modic confessional of Protestant churches. So 
far as I have been able to ascertain, this practice 
is indulged in by clergy and laity, the latter 
mostly women of morbid tendencies, verging on 
the erratic. The subjects discussed at these 
modern confessionals, if they can be called con- 
fessionals at all, are mostly related to violations 
of the seventh commandment. Sensuality is 
thought about, talked about, and abnormal ideas 
are developed, with disastrous results. 

There is a vast difference between the Sacra- 
ment of Confession, or Penance, as practiced in 
the Roman Catholic Church, and the imitation, 
as practiced by Protestants in the vestry rooms 
and study of the clergy. 





For a young woman to sit in a room with a 
man, and talk with him about all her sensual de- 
sires and actions, is something which would not 
be permitted for an instant in the Roman Catho- 
lic Church. 

Personally, I know perfectly well that Protest- 
ant confession exerts in many cases a very inju- 
rious influence upon those concerned in it. These 
injurious results are not only mental, but physical. 

Boy choirs have attracted considerable atten- 
tion of late from the hygienist standpoint. While 
undoubtedly they are desirable in making the 
services of the church more beautiful, reverent, 
great responsibility rests upon those who have 
them in charge. Unless the church is able to 
give the choir manly and honorable directors, 
who will faithfully guard the morals of the boys, 
at least while they are connected with the church, 
the maintenance of a boy choir should be given up. 

A prominent Protestant “ ritualistic father” 
stated recently, at a meeting of young men, that 
‘*the very religious man was usually very sen- 
sual, and that the sensual man was very likely to 
be religious.’”’ Such a statement deserves prompt 
contradiction, unless we insert the word morbid 
to describe the kind of religion the ‘‘ father ’”’ re- 
fers to. Within the past two or three years sev- 
eral boy choirs, together with choir-master, or- 
ganist and clergy, were discovered to be in a 
shockingly demoralized condition. Practices of a 
criminal nature and of the most revolting char- 
acter were indulged in by the clergy, organist 
and such of the boys as they were able to influ- 
ence. These cases came under my personal ob- 
servation, and I have a very good reason to be- 
lieve that in several instances the same condition 
of things exists to-day. Is morbid religious (?) 
self-indulgence accountable for this terrible condi- 
tion of things? 

A very important subject, and worthy of care- 
ful consideration, is the custom of early and fast- 
ing attendance at Holy Communion. The number 
of parishes where early celebrations take place 
weekly and oftentimes daily are rapidly increas- 
ing. It seems to me that in this respect the 
Protestant churches are again in error. The 
clergy encourage too frequent communion, and 
the result is abnormal religious excitement and 
mental and physical injury resulting therefrom. 
Normal religious life is of the highest importance 
from a temporal standpoint. The manly, devout 
Christian is a good citizen, a valuable member of 
the community in which he lives, and one upon 
whom his friends and fellow-citizens can rely in 
time of need. He is the genuine gold, the true 
metal, whereas the morbidly religious man is but 
the tissue and a miserable imitation, a weakling, 
useless in the community and profitless to himself 
and to others. 

The prayer-book enjoins “that he may know 
these things the better ye shall call upon him to 
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hear sermons.”’ And yet George Herbert has 
wisely said, ‘‘God calleth preaching folly,” and 
surely this is oftentimes true enough to-day. 
Many a man, who has deep religious convictions, 
is actually driven out of church life by some 
tedious, long-winded preacher. We have many 
clergy who preach long sermons through a mis- 
taken idea of duty. We have others, who are so 
selfish and indifferent to the comfort of their 
parishioners, that they will tire them out with 
discourses too lengthy to exert any influence for 
good. The sermon should be so timed that the 
congregation can go away wishing for more 
rather than worn out with excess. It is an old 
saying, that “from a wholesome meal one should 
get up wishing for more.”” I have known of in- 
stances where nervous prostration, sick-headaches 
and various other disorders have been brought 
about in patients who had been forced to endure 
long sermons. 

A recent item in the Medical Record concern- 
ing “‘ The Communion and Prohibition,’”’ and one 
which has been copied into other medical journals, 
contains some points which are worthy of profes- 
sional attention. I have been consulted profes- 


sionally on the questions which have been raised 
in this connection, and I presume many others of 
the profession have had the same experience. 
The “‘ temperance committee ”’ of a certain parish 


called at my office and asked my advice and as- 
sistance in creating a sentiment against the use 
of wine at Holy Communion, stating that one 
young man for whom they were making efforts 
for his reform relapsed suddenly upon being 
present at the services on Communion Sunday— 
the strong smell of the wine fairly driving him to 
his ‘‘ cups’ again by creating a longing he could 
not overcome. They stated that very likely oth- 
ers were similarly affected throughout the country, 
which would make the practice one to be con- 
demned. The statement in the Record seems to 
me to answer the objection: ‘‘ While it is not ex- 
actly within the province of a medical journal to 
discuss purely theological questions, yet we can 
not but wonder at the apparent lack of faith in a 
Christian minister who can believe that anybody 
could be plunged into sin by doing what his re- 
ligion commands-him to do; for it is evidently 
the duty of a professing Christian to obey the 
precepts of his church.”’ 

Where a man is so weak that merely the smell 
of wine excites him to uncontrollable emotions, 
such a person should avoid the exciting cause and 
remain absent until his spiritual strength rose 
higher than his abnormal appetite. It would 
seem highly unjust to ask hundreds to forego the 
ceremonies of their religion to aid in securing 
temperance in one or two, and it is very doubtful, 
even if such a radical change could be made, that 
it would suffice! Perchance passing a drug store 
might suggest alcoholic odors, and then we might 





have requests to abolish drug stores! Where 
such a passion for drink exists and the patient 
can not control his emotions he is certainly not 
cured, and he requires further treatment before 
it is expedient for him to mix freely in the affairs 
of normal life. 

We approach the consideration of the hygiene 
of the Holy Sacrament with reverence and fear, 
and yet even within the sacred chancel rail the 
voice of the physician may be properly raised in 
warning. Since He who instituted the sacrament ' 
was Himself the Great Physician, so His followers 
may consider that He blessed the physician’s call- 
ing and still wishes that His children may enjoy 
whatever of professional knowledge may protect 
them in their churchly duties. Where the ele- 
ments in both kinds, in the form of bread and 
wine, are received by the communicants, a word 
of warning in the management of the chalice is 
justified. The following item was published by 
the writer in a recent issue of the New York 
Medical Record (March, 1892) : 

‘*Some eight years ago I sent out circulars to 
prominent clergymen and medical men in this 
country and in Europe. Copies of these circulars 
were also published in our leading medical jour- 
nals. The questions propounded were: 1. As to 
the danger from the use of the chalice or cup in 
the Holy Communion; 2. As to any precautions 
taken by the clergy to prevent contagion; and 3. 
Whether any medical man knew of any case 
where disease of any kind had been acquired 
through contact with the cup in the celebration 
of the Eucharist. The result was, 1 received a 
very large number of answers from medical men 
and clergymen of many different Protestant na- 
tions. An immense amount of professional opin- 
ion was received, but, at the earnest solicitation 
of some clerical friends, I abstained from making 
known the results of my investigations, lest even 
the mere discussion of the question might pro- 
voke statements likely to produce fear in the 
timid, or thought in others which might detract 
from the solemnity of the ceremonies. In all this 
mass of professional experience and of carefully- 
prepared opinions, not one case could be found, 
either in this country or in Europe, where any in- 
jury had resulted of any kind whatever. While 
some admitted the possibility of danger, no one 
could produce a solitary instance casting suspi- 
cion upon the chalice as a source of contagion. 
One distinguished surgeon of New York City de- 
scribed the case of a wine merchant who tasted 
some wines he was sampling with a commercial 
traveller, and acquired thereby syphilitic infec- 
tion. Here was contagion from one mouth to an- 
other through the medium of the wine-cup. The 
statement that ‘it is not every earnest Christian 
who has always been a Christian, or who has not 
at some time strayed from the narrow path,’ 
may be true enough, but I doubt very much if it 
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happens, except under infinitesimally rare in- 
stances, that a syphilitic is present at the Holy 
Communion, and, if present, that it would be 
during the infectious state of the disease. Even 
the wife of such a patient is seldom in a condition 
to convey the poison through the slight contact 
of the lips with the chalice in the Holy Commu- 
nion. Whether ‘the cup,’ which is so sacred, 
and which has been the greatest of all comfort to 
millions of people, needs at this late date to be 
brought under suspicion, is a question better left 
undiscussed. 

‘*In the matter of precaution exercised by the 
clergy in the celebration of the Holy Communion 
a wide difference of opinion exists. In many of 
my correspondents I found a positive aversion to 
even think of such things at such a time, and as 
the greatest danger, especially in the Episcopal 
Church, falls upon the clergyman, who consumes 
the last contents of the chalice, we can attain 
very little by discussion. Many clergymen wrote 
to me that it is their custom to continually turn 
the chalice as each communicant received, and 
when the circle had been reached, to rapidly 
cleanse the rim of the cup with the purificator 
or small linen napkin held in the hand for that 
purpose. This surely would remove all vestige 
of dangerous mucus. It is greatly to the credit 
of those who practice this custom, when we con- 
sider the subject in the interest of hygiene, and 
it is to be hoped, for the sake of those who may 
be timid, that this hygienic custom may be uni- 
versal in Protestant churches, but for many such 
precautions would be highly unnecessary, if not 
positively obnoxious. ‘It implies distrust,’ is 
the argument of some, ‘as to the cleanliness of 
the communicants.’ Such sensitiveness is also 
to be discouraged. A custom amounting almost 
to a rubric would be of great value in the man- 
agement of the chalice during communion, and 
the use of a purificator, as already described, In 
the Roman Catholic Church this danger can not 
exist, as the chalice is used only by the priests. I 
have been informed by a prominent physician of 
that church that, for the very reason which we 
have been discussing, the church had decided to 
withhold the chalice, but this has been denied to 
me by priests well versed in church history. 
Whatever the reason the fact remains the same, 
and this applies with equal strength when we as- 
sert that for a possible source of contagion we 
may utterly discard our searchings in the chalice 
for such unfortunate results.”’ 

That hygiene can exert a useful influence in 
matters religious there can be no doubt, and 
this subject is already beginning to attract con- 
siderable attention. True science is not antago- 
nistic to true religion. That which can not bear 
the searching analysis of the medical profession 
without injury is morbid and unnatural, and 
needs operative interference. More so than any 





other, the medical profession—so highly blessed 
by divine recognition—should stand ready to aid 
the church by affording scientific witness to the 
truth, and also should be equally ready to man- 
fully fight against those morbid influences which 
are at work neutralizing the noble achievements 
of her saints and martyrs. 
Chicago, Ill., August, 1892. 


ALIOE ‘MITOHELL OF MEMPHIS. 


By T. GrRiswo_p Comstock, Pu. D., M. D., Sr. 
Louls, Mo. ° 


A CASE OF SEXUAL PERVERSION OR ‘‘ URNING”’ 
(A PARANOIAC). 


HE facts about Alice Mitchell will long be 
treasured in medical works on insanity, and 
mental and moral perversion. The medical 
scholar will study the case in all its lights and 
shades, while the public will only recall that she 
suddenly, in a terrible manner, with a razor, cut 
the throat of her dearest companion and friend, 
Freda Ward, a young lady of an excellent family. 
The natural impulse of every one was that sum- 
mary justice should be dealt to avenge such an 
unprovoked crime. A few among the people of 
Memphis were so horrified that they even sug- 
gested violence. Fortunately the law took its 
course. 

As a matter of medical jurisprudence, it is of 
great interest and importance that such a case 
should be inquired into and thoroughly analyzed 
by the medical profession, and I may add by the 
most careful and reliable medical experts. The 
very first impression is, that there must be some- 
thing radically abnormal in the mental and phy- 
sical development of such a murderess—and so it 
was. 

The facts were that there was an unnatural 
affection existing between Alice Mitchell and 
Freda Ward. Alice Mitchell seems to have been 
theardent one. The love they had for each other, 
to the public, seems something hard to conceive 
or explain, but to experts in insanity it is nothing 
unusual], Alice exhibited in her passion for Freda 
Ward all the impulses of the male sex for a 
female. She was to have been dressed as a man 
and take the bridegroom’s part in the marriage 
ceremony. She had already even arranged witha 
clergyman to perform the services, but Miss 
Ward’s friendsinterfered and they were separated. 
This disturbed Alice. When riding out with a 
friend, she meets Miss Ward. She suddenly stops 
and alights from the carriage, and overtaking Miss 
Ward deliberately cuts her throat with a razor 
which she carried for the purpose. She jumps into 
her buggy and drives rapidly home. She was 
arrested. She confessed the dreadful deed. She 
said she murdered her best friend because she 
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loved her. For six months while in prison she 
did not exhibit any remorse or regret, but 
showed great devotion for the photograph of Miss 
Ward. And during the trial, and while the ver- 
dict was being rendered, her conduct was scarcely 
altered. The most reasonable conclusion of the 
jury, and those who have made a study of the 
alienated mental condition of those who commit 
such homicides, is, that the motive must have 
come of mental delusion. By scientific experts 
it is recognized as insanity of a peculiar kind. 
Alice having been indicted for murder, her at- 
torneys looked at once into the antecedents of the 
family for mental aberrations. They learned 
that the mother of Alice in her first confinement, 
which occurred in St. Louis, had child-bed fever 
and puerperal insanity, and was confined in an 
asylum, and that before the birth of Alice she 
was deranged, and this aberration continued 
until sometime after labor. I attended the 
mother of Alice in her first confinement in 
St. Louis more than thirty years {ago. She 
became insane just after delivery and her ma- 
nia was of the acute form with fever. I at- 
tended her for a month and then advised that she 
be sent toanasylum. She was sent tothe State 
Asylum at Fulton, where she remained for some 
time—I think six months. Within a few days 
after her return home from the asylum, she was 
first informed of the death of her child, and then 
her mind became again unbalanced. This de- 
mented condition, however, continued only a few 
days, but she did not recover from the shock. 
She remained melancholy for a long time, suffer- 
ing from hallueinations, and was infatuated with 
the most groundless prejudices and fears. I 
had occasion to see her for some three years 
until the family removed from St. Louis to 
Memphis, and I could always remark a pecu- 
liar expression about her eyes which would bring 
to mind her former furious delirium. I mention 
this matter since it is a most important factor 
in the case of Alice, and must not be overlooked. 
The fact of a real engagement of marriage with 
one of her own sex indicated at once that she was 
what is known in forensic medicine as a sexual 
pervert. On the 19th of July, 1891, a judicial 
enquiry was instituted before Judge Du Bose, of 
the criminal court of Memphis, to examine into 
the sanity or rather the insanity of Alice Mit- 
chell. A commission was issued and sent from 
Memphis to St. Louis to take my evidence regard- 
ing the particulars of the first confinement of the 
mother when puerperal mania followed. Alsoa 
hypothetical case was cited describing the life of 
the mother, her antecedents, her family history, 
and mentioning the fact that other members of her 
family had been of unsound mind. It also de- 
scribed the particulars and all the peculiarities of 
the life of Alice, from the date of her birth up to 
the time of the murder of Miss Ward. This was 





presented by a commissioner to Dr. Hammond of 
Washington, to Belot of Paris, as wellas to myself. 
My affidavit stated that from the antecedents of 
the mother, Alice was a sexual pervert and 
affected with emotional monomania, without 
doubt hereditary, and that her condition was one 
of paranoia, resulting in homicidal mania, and 
consequently her condition might be regarded as 
intrinsic insanity. That Aliceis a sexual pervert 
and a paranoiac is quite probable, and the jury 
unanimously decided that she was insane. 

Of course, such a jury was not competent to go 
beyond the general evidence, and to give a de- 
tailed description of the evidence which revealed 
her mental status and the character of her in- 
sanity. But the jury was competent to decide 
whether she was responsible for her acts, even 
though she had committed murder in apparently 
cold blood. 

Here I may say something of sexual perverts. 
It is a revolting subject for the laity, for they 
have no toleration for anything of that kind. It 
is strictly a scientific matter of professional in- 
terest and of great importance to the medical 
expert. Until recently, little has been said upon 
this subject in text-books of insanity. It is men- 
tioned in the recent works of Spitzka and Shaw, 
but for a full elucidation we must examine the 
work of Krafft-Ebing,* Professor of Nervous Dis- 
eases in the University of Vienna. 

He describes the ‘‘ vita sexualis’’ of perverts, 
such as Alice Mitchell, under the classification 
** Urnings.’’ This term, used frequently by Ger- 
man writers upon forensic medicine, refers to 
those who in a sexual sense are only stimulated 
when consorting with their own sex. It applies 
to those who indulge in unnatural sexual practices. 
But it especially includes sensuality and sexual 
desire of one female for another, and a disgust 
for a male. The same may be said of males— 
mutatis mutandis. Krafft-Ebing describes the 
** Lesbian Love ’’—(tribadism), saphismus, cunni- 
lingus, fellators, pedicatio mulierum, sadismus, 
masochismus and fetischismus. Sadismus is a 
fierce, wild sensuality and lust, together with cru- 
elty before, during and after coitus. Masochismus 
is another form of perverted lust during the act of 
constupration or coitus, accompanied with cruelty 
and special acts to terrorize and injure the female. 
Fetischismus or erotic fetischism refers to the 
‘‘urning’’ or pervert, who superstitiously adores 
and worships some article of clothing or some 
organ of the person loved; or the odor of the 
person loved excites the orgasm, while the desire 
of natural coitus is disregarded. In some cases 
of these unnatural perverts, under the head of 
‘* Sadismus ”’ or ‘‘ Masochismus,”’ the subject, be- 
fore he can accomplish the sexual act, must, 
in order to induce priapism, practice cruelty 
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* Psycopathia sexualis, contriren sexual empfindung, von Krafft- 
Ebing, Professor in Wien. Stuttgart, 1892, pp. 432. 
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to the woman or upon some animal; e. g., he will’ 


bring along a live chicken, a duck, a rabbit or a 
dog and decapitate it in her presence. And then 
only can he be excited to complete the sexual act. 
In these cases coitus is only performed when ac- 
companied by acts of horrid cruelty,or murder 
after its completion. The awful murders of 
*¢ Jack the Ripper,” in Clerkenwell, London, can 
be accounted for only on this theory. 

Subjects like Alice Mitchell, who come under 
the classification of ‘‘ Urnings,”’ are all given to 
cruelties to the lower animals. This seems to 
have been the case with her, as proved by the 
evidence at the trial. These facts are all un- 
pleasant matters to deal with, but they were ger- 
mane in dealing with this young woman, and 
they are verified by numerous cases quoted in the 
authoritative work of Krafft-Ebing, extending 
through 432 pages. It is asad truth that the ex- 
istence of sexual perverts is of frequent occur- 
rence, especially among the upper class of society. 
Some months since we saw in the newspapers an 
account of some scandalous acts (of pedicatio, 
vel cineedi,) that occurred in Cavendish Square, 
London. They were reported in the Pall Mall 
Gazette, and were of such a nature as to be unfit 
for publication. But what was most remarkable, 
the newspapers stated that princelings of royal 
blood and other aristocratic profligates were 


named as not merely participators, but the insti- 
gators and principal actors in the horrible prac- 


tices. For the “‘ good of society ”’ and for ‘‘ State 
reasons’”’ legal inquiry in the Cavendish Square 
scandals was suspended. Sexual perverts readily 
recognize each other, although they may have 
never met before, and there exists a mysterious 
bond of psychological sympathy between them. 
Instances have been authenticated to me where 
such perverts when meeting another of the same 
sex, have at once recognized each other, and 
mutually become acquainted and have left in 
company with each other to practice together 
their unnatural vices. Iam informed by an ex- 
pert in nervous diseases, that in New York, upon 
the elevated railroad, these perverts travel and 
frequently meet others of the same sex, and leave 
the cars in order to be in each other’s private 
company. Dr. Moll, in Berlin, has recently written 
a work upon the same subject as Krafft-Ebing’s. 
Moll says he knows personally, and from authentic 
evidence, that there are 400 sexual perverts in 
Berlin, and he has reason to believe that there 
are half as many more. He says that they fre- 
quently consort together in localities prearranged. 
They meet also in certain restaurants in Berlin, and 
he states that the same custom exists in Paris. 
The sexual function and passion are not to be 
trifled with. For it is nothing less than the key- 
stone of society, and plays a great réle in forensic 
medicine. Horace said,* ‘‘ Lust, long before the 


*** Jam fuit ante Helenam cunnus tetterrima belli causa.” 
_ Horace, Satire, 1, 8, 107. 








time of Helen, was the dismal cause of war.” 
The practices of sexual perverts I have alluded 
to, but they can not be described—they are fit 
to be studied only by competent medical men. 
These individuals are naturally objects of dis- 
gust to the laity, but in a professional man 
they excite the deepest sympathy. We have 
known many cases, sad to say, among the min- 
isters of the Gospel—in high places—who were 
perverts, and one case not long since in the medi- 
cal profession. Some of the most unnatural 
crimes that are chronicled in the newspapers re- 
sult from mental aberrations that affect the 
sexual system. And again, the practice of a 
neurotic vice will intensify delusions and insanity 
in a sexual pervert. 

Among such persons, Krafft-Ebing mentions 
manustupration, pedicatio mulierum, saphism, 
libidinous constupration with intense violence and 
the killing of their victims, sadismus and masochis- 
mus—which are frequently practiced. Among 
sexual perverts, jealousy is always a prominent 
passion, and Alice Mitchell’s separation from 
Freda Ward seems to have excited the most in- 
tense jealousy, and the fire of this passion at the 
time burning in her breast was a motive for her 
to commit the homicide. The sexual relations 
of the human race are indeed mysterious, and 
when practiced in any unnatural manner, Nature 
will certainly avenge herself upon the offender. 
Mental disturbance and insanity will often follow. 

The case of Alice Mitchell will be instanced for 
a long period hence as wn cas célebre, and we 
feel that the verdict of the jury declaring that 
she was insane was just and proper. The rela- 
tion of insanity to perverted sexuality is one of 
the most delicate matters that the physician has 
to treat, and it can be readily appreciated that 
in such cases the advice of experts and specialists 
in medical jurisprudence should be sought. Our 
mental organization and its workings are some- 
thing that we can not entirely fathom, but the 
safety of society requires us to guard with con- 
stant care all persons who are in any way men- 
tally irresponsible. 

If the mind is deranged, self-control is lost and 
the acts of the person alienated may not only 
endanger his own life, but may be a constant 
menace to society. Physically, Alice Mitchell 
was a woman, but psychically her cerebral 
functions were those of a male, and still her 
preferences, like other Urnings—were for her own 
sex. All this came from an abnormal neuro-psy- 
chical development, and, as we believe, was in- 
herited. The insanity of her mother was un- 
doubtedly its prime cause, and that the mother 
was deranged before the birth, and the mania con- 
tinued after the delivery, is a legitimate reason 
for placing the daughter in the category of one 
not responsible for the dreadful murder which 
she committed. It was then indeed a case of 
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sexual perversion from hereditary taint, and was 
probably intensified by unnatural practices— 
primitive degenerative insanity; though of these 
we can only conjecture, as there was nothing of 
the kind elicited by the evidence. Insanity in 
such cases is more liable to be transmitted from 
mother to offspring of the same sex than to any 
male issue. 

This case of Alice Mitchell, not only to the 
family of the pervert, and to the afflicted family 
whose daughter was so ruthlessly murdered, 
and to society in general, is indeed sad, and must 
cast its dark shadows far and wide. To the med- 
ical profession it suggests more thorough and 
exact study of mental disease. 

Addison once said : ‘‘ Babylon in ruins is not so 
affecting a spectacle or so solemn as a human 
mind overthrown by lunacy.”’ 

Publius Syrus said: “ Ulcera animi sananda 
magis quam corporis’—‘‘ Mental diseases de- 
mand of the physician more attention than those 
of the body.”’ 

So in ancient times mental maladies were con- 
sidered more important to treat than somatic 
diseases. 

‘* Each thing’s a feeling and a thought 
Within my soul divinely wrought; 
All this, created and combined, 
Compose my universe—my mind.” 


MEDIOAL JURISPRUDENCE. 


By Davip A. STORER, 
Counsellor-at-Law. 


PRIVILEGE OF MEDICAL WITNESSES. 


‘ECTION 834 of the Code of Civil Procedure, 

which has been the subject of recent discus- 

sion in this column, has just received further in- 
terpretation by the Court of Appeals. 

In a life insurance case, Chief-Judge Earl, all 
the judges concurring, declares that there is noth- 
ing in our statutes to prevent a physician from 
testifying that a particular person was sick and 
was attended by the witness professionally. Also, 
that a physician might testify as to the date when 
he was called upon to attend such a patient, and 
how many times he attended, and whether his 
visits were daily or hourly. 

Many cases might arise in which no evidence of 
illness at all could be furnished except by such 
testimony from a physician. And while a doctor 
can not be obliged to testify as to the nature of a 
person’s illness—we see by above ruling of our 
Court of last resort, that he may be compelled to 
disclose the fact of a person’s illness, its duration 
and the frequency of his professional visits. 


LEGISLATIVE INTERFERENCE WITH THE RIGHTS 
OF PARENTS. 

Under this title, in the July number of the 

MepicaL Times, a recital of the arrest of Mrs. 





Ewer, for allowing her seven year old daughter 
to dance in public, was given, and it was then 
stated that the question of the constitutionality 
of the act, under which Commodore Gerry’s so- 
ciety proceeds, had been carried to the Supreme 
Court. 

A decision has just been handed down, which 
is here given in full. 

The People, plaintiff, vs. Charlotte Ewer, de- 
fendant. 

Defendant was arrested for permitting her 
daughter, Mildred Ewer, known as “La Kega- 
loncita,’”’ aged seven vears, to appear as a dancer 
on the stage, and obtained writs of habeas corpus 
and certiorari, on the ground that Section 292 of 
the Penal Code, under which she was held, was 
unconstitutional. The People moved to dismiss 
the writs. 

Elbridge T. Gerry, for plaintiff; A. J. Ditten- 
hoefer, for defendant. 

Andrews, J.—‘‘Section 292 of the Penal Code 
provides, among other things, that a person who, 
having the care, custody or control of a female 
child under the age of fourteen years, as parent, 
procures or consents to the employment or exhi- 
bition of such child as a dancer, is guilty of a 
misdemeanor. 

*“‘The defendant, who is the mother of an in- 
fant girl seven years of age, was arrested upon a 
charge of having violated this statute, and, hav- 
ing waived an examination, was held for trial, and 
the question of the legality of her commitment is 
now brought before this court by writs of habeas 
corpus and certiorari. The sole ground upon 
which it is claimed that the defendant should be 
discharged is, that the above-cited provisions of 
the Penal Code are unconstitutional. The final 
contention is that said provisions of the Penal 
Code are unconstitutional, because they infringe 
upon a parent’s right to the custody and services 
of his child. 

** It is conceded that, for reasons which concern 
both the State and the children themselves, the 
Legislature has the power to prevent parents 
from employing their children, or permitting 
them to be employed, in any indecent or im- 
moral exhibition or practice, or in any practice or 
exhibition dangerous or injurious to the life, limb, 
health or morals of the children. Indeed, in view 
of the various laws passed for the protection of 
children against the acts of their parents by this 
State, and by every other civilized State in the 
world, and the validity of which has never been 
questioned, the learned counsel fur the defendant 
could not well avoid making this concession. - 

** But,’’ says counsel, ‘‘the Legislature can 
not go further and take from the parent the 
right to employ a child in a lawful occupation, 
not indecent or immoral, and not dangerous or 
injurious to the life, limb, health or morals of the 
child; and, while the nightly exhibition of very 





174 


STORER: MEDICAL JURISPRUDENCE. 


(THe N. Y. MEp. Times, 








young girls as dancers in public theatres, concert 
halls and dance houses may, in many cases, be 
injurious to their health or morals, nevertheless, 
in this particular case the nightly exhibition by 
the defendant of her little girl as a dancer, in a 
separate piece, performed in a respectable theatre, 
could not injure the health or morals of the child; 
and, therefore, the above cited provisions of the 
Penal Code, which forbid the mother to permit 
such exhibition, are unconstitutional. 

‘*It seems to me that the mere statement of 
this argument is a refutation of it. But, to go 
further; in the first place, counsel assumes, with- 
out a particle of evidence, that the defendant’s 
child, which is of the age of seven years, will not 
be injured in health or morals by being continu- 
ously exhibited as a dancer; and as this assump- 
tion is wholly unwarranted, the argument, which 
rests entirely upon it, necessarily falls to the 
‘ground. But, assuming that in this present 
case, and in some other cases, young girls may 
be exhibited as dancers without injury to their 
health or morals, that fact does not tend to 
establish that the act in question is unconstitu- 
tional. The Legislature is vested with the entire 


police power possessed by the people of this 
State, and in having determined that it is for the 
best interest of the State, and of young girls, that 
they should not be exhibited as dancers before 
they reach the age of fourteen years, its decision 


is final, and is not subject to review by the courts 
upon the ground that the law infringes upon the 
rights of parents in some: particular cases. 

‘*It is said that the statute is a violation of 
this liberty secured to the infant by the constitu- 
tion; in other words, that, in the present case, a 
female child, of the age of seven years, has a 
constitutional right to exhibit herself as a dancer. 
This claim seems to me to have no foundation 
whatever. In this State, and in every civilized 
community, children are under many disabilities. 
In most jurisdictions they can not make contracts, 
their earnings belong to their parents, to whom also 
they must render obedience ; they can not marry 
before certain ages, they are not allowed to pur- 
chase intoxicating liquors nor to attend theatres 
except in company with adults, and the male in- 
fant is not allowed to vote until he reaches the 
age of twenty-one years. In view of these and 
many other restrictions which have been imposed 
upon the ‘‘ liberties ”’ of infants, it is certainly a 
most extraordinary doctrine and one which finds 
no support in our constitution that girls of the 
age of seven years have an inalienable right to 
publicly exhibit themselves as dancers of which 
they can not be deprived by an act of the Legis- 
lature. 

**Various cases are referred to by defendant’s 
counsel, but they lend no support to the views set 
forth in his brief. All that was decided in those 
cases was that the Legislature could not, under 





pretence of protecting the health or morals of 
the community, prevent the carrying on of partic- 
ular kinds of business in certain places, or the 
manufacturing of certain articles. In the case 
at bar no such question can arise, for there can 
be no question but that the above cited provisions 
of the Penal Code were adopted by the Legisla- 
ture in good faith with the sole purpose of pro- 
tecting the health and morals of children. 

“The writ of habeas corpus and certiorari 
must be dismissed.” 


ALL LAW AND NO LIBERTY. 


Under this title, the New York Sun of July 
25th, discusses the above and other subjects. Its 
reasoning is common sense as usual—and is so 
facetiously expressed that we quote verbatim 
with freedom. 

‘Senator Harris, of the Senate Committee of 
Epidemic Diseases at Washington, reported the 
other day their conclusion that cigarette smoking 
is decidedly injurious to youth; that, in fact, the 
use of tobacco in any form and by anybody, 
young or old, is ‘injurious to the physical condi- 
tion of man,’ but that Congress has no constitu- 
tional power to prohibit the manufacture or sale 
of cigarettes in the States, as it was invoked to 
do. The report, however, favors the prohibition 
of the importation of cigarettes from foreign 
countries and of their manufacture and sale in the 
District of Columbia and in the Territories, as 
within the power of Congress. 

‘* If Congress takes the advice of this committee 
as to the District of Columbia and the Territories, 
it will set an absurd example of cranky legisla- 
tion. If tobacco in all forms is injurious to the 
physical condition of man, and cigarettes are only 
more injurious than the rest, and to youth espe- 
cially, why should we not have legislation against 
cigars, snuff and smoking and chewing tobacco? 

“It is of the highest importance to preserve 
the physical condition of man from deterioration. 
The boys who smoke cigarettes are a small part 
of the whole number of boys, but the great ma- 
jority of men use tobacco in some form and thus 
do injury to their physical condition, in the opin- 
ion of the committee. If the adult users of to- 
bacco injure their own physical condition, they 
impair that of their posterity, and hence the ne- 
cessity of legislation to prohibit the evil, in their 
case, is vastly more than for a law to prevent 
boys smoking cigarettes. Abolish tobacco! 

‘Mrs. Parker is advocating, at Chautauqua, 
with great earnestness, the reform of women’s 
dress. She contends that the present feminine 
garments violate both zesthetical and physiological 
principles. They enfeeble and deform women, she 
says. Ifthe mothers of the race are thus injured 
by existing fashions, why should not Congress, 
or the State Legislatures, assembled for the pur- 
pose in special session, forbid them to clothe them- 
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selves thus deleteriously, and compel them to 
wear Mrs. Parker’s reformed and hygienic gar- 
ments instead of the garments their own taste 
selects? As compared with the physical injury 
of all women, the smoking of cigarettes by a few 
boys is a petty matter. 

‘‘ At this season of the year green apples are 
blown from the trees, and many naughty boys 
eat them, and die in great pain because of their 
folly. Why -should not a law forbid every man 
who owns an apple tree from placing temptation 
of this kind in the way of children, and compel 
him to surround his apple trees with a fence in- 
surmountable by boys, or else to pick up and 
destroy the: green apples as they fall? Why 
should boys be subjected to such a dreadful 
danger ? 

‘*A mother, against whose fitness to care for 
her children nothing was alleged, was recently 
arrested, because she permitted her little daugh- 
ter to dance on the stage of a theatre for a few 
minutes in the evening. Physicianstestified that 
the child suffered no physical harm from the ex- 
ercise, and there was nothing in her appearance 
to indicate that she was otherwise than an unu- 
sually happy and healthy child. Yet, under a 
law passed at the instance of a society for man- 
aging other people’s domestic affairs, this little 
girl was torn away from an occupation by which 
she earned money, and which she enjoyed, and 
her mother was put under arrest for permitting 
her to pursue it. The person most interested in 
the welfare of the child, her own mother and 
natural guardian, is not allowed to decide what 
is best for her little daughter, though she is a 
lady whose tender solicitude for her children and 
general competence to have charge of them are 
not questioned. Her mother thinks that dancing 
fora few minutes in the theatre in the evening 
is not harmful to the little girl, but rather bene- 
ficial. Some other people think differently; they 
think it is bad for the child, and for that reason 
the law gives them authority to stop it and ar- 
rest the mother. 

‘Many other people think all dancing is wrong, 
morally injurious and in every way pernicious. 
Why not give them the power to break up balls 
and dancing parties, and to cause the arrest of 
those who give them ? 

‘“‘ Drinking, temperately or intemperately, is a 
terrible evil in the opinion of many people. They 
are so numerous that they have united in a great 
national party for its prohibition, and they will 
cast hundreds of thousands of votes at the next 
election, perhaps. Why should they not have 
the power to arrest every seller and every drinker 
of intoxicating beverages ? 

‘“* Senator Palmer thinks that every man has a 
right to remain in the employment of another as 
long as he wishes, and conversely, of course, 
every employer must have the right to keep the 





workman in his employ as long as he wishes. 
Why should not a law be made accordingly ? 

‘* Why should anybody be free? Why should 
not everybody be a slave? Why should not every 
man have the legal power to compel every other 
man to do just as he thinks he ought to do, or as 
he wants him to do? 

“That is the goal whither the advocates of 
law, as a remedy for whatever in the course and 
conduct of men they do not like, are trying to 
lead society. They would have all law and no 
liberty. We have altogether too many laws, 
and the cranks labor forever to make more and 
to make them sillier.”’ 


GALVANISM IN THE TREATMENT OF THE PROSTATIO 
URETHRA. 


By H. D. Bishop, CLEVELAND, OHIO. 


ANY genito-urinary neuroses and malforma- 

tions are amenable only to some form of 

local treatment of the prostatic urethra. The 
principles involved in such methods are two: 

lst. Dilatation of a part which is contracted or 
closed by muscular contraction and inflammatory 
infiltration, and 

2d. Irritation, either slight or to the extent of 
actual cauterization,for the purpose of stimulating 
the parts and producing resolution and absorption 
of any inflammatory exudate. 

Both of these principles, and more especially 
the first, are secured in the passage of steel sounds 
or bougies. The use of astringents and caustics 
accomplish the second. 

The two combined, however, are admirably se- 
cured in the use of the galvanic current applied 
by means of an urethral electrode united with the 
negative pole and introduced into the prostatic 
portion. This method was first employed by 
Benedikt, and is described by Ultzmann as a 
‘* galvanic cauterization of the pars prostatica by 
means of the caustic alkalies of the tissues”’ 
(caustic soda ?). 

The action is primarily an electrolytic one—its 
effect being the disorganization or the absorption 
of any inflammatory exudate. If it be true that 
there is really a cauterization as a result of the 
liberation of the caustic alkalies of the tissues, the 
result is also one of absorption and alteration. 

The method employed is simple and differs in 
some respects from that used by others. 

In place of the regular prostatic electrode an 
ordinary steel sound is used, the largest size that 
can be passed through the prostatic portion. 
This is an important point, and if the meatus is 
small it is best to enlarge it by cutting. A sound 
should be selected that is of equal caliber through- 
out and having a round, blunt point. 

By means of a bulbous bougie, the length and 
character of the affected portion of the urethra 
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is determined and the sound is then painted with 
an insulating solution composed of gum shellac, 
3j., Squibb’s sol. india rubber, 3 jss., alcohol, 3j, 
M. That portion which corresponds to the loca- 
tion of the parts affected is left uninsulated. 
The sound when in place in the urethra becomes 
the negative pole, while the positive consists of a 
sponge electrode placed upon the pubis or thigh. 
A current of from 3 to 8 milliamperesis used and 
the sitting should last from three to five minutes. 
A slight pain is felt by the patient at the point 
where electrolytic action is going on, but at no 
time is it equal to that experienced in the use of 
even mild astringents. 

Immediately after the treatment the patient 
experiences a sense of relief, and particularly so 
if a trachelo-cystitis exists. 

That great benefit ensues to a large and varied 
class of cases by such principles of treatment is 
not disputed by authorities upon the subject. 

The oft-times incurable and always trouble- 
some cases of impotence are many of them due to 
a reflex neurosis, having its cause in the pars pro- 
statica. The late Prof. 8. W. Gross proved con- 
clusively that impotence is generally produced by 
sub-acute or chronic inflammation and morbid 
sensibility of the prostatic urethra, which are 
frequently associated with stricture. 

The routine treatment of such conditions is the 
application of astringents, or caustics, by means 
of the deep injection apparatus, but I have found, 
both in private and dispensary practice, that 
more accurate and favorable results can be se- 
cured by the use of the galvanic current, as de- 
scribed. I have also successfully treated cases 
of vesical tenesmus and spasms of the sphincters, 
the cases yielding more readily than by any other 
treatment. : 

In paresis of the bladder, with retention or in- 
continence, it is of benefit. 

It is also indicated in all catarrhal conditions 
of the pars prostatica, a condition of catarrh of 
the vesiculz seminales, due to old gonorrheeal in- 
flammation, is described by Dr. Byroux* as shar- 
ing with a similar condition of the pars prostatica 
in the causation of many reflex neuroses. Ad- 
mitting this to be the case, we have, in the action 
of electrolysis, thus applied, a most reasonable 
method of treatment. The location of these or- 
gans would rule out any other method of local 
treatment. 

89 Euclid avenue. 

Examiner (to aspirant for pharmaceutical honors) : 
“« Well, now, Mr. Murphy, tell me how you would prepare 
extract of logwood?” 

Candidate (hesitatingly): ‘‘’d—I'd get me logwood, sur.” 

Examiner (approvingly): ‘Just so, Mr. Murphy.” 

Candidate (confidently): “I'd get me logwood, sur, and 
—and—” (after a long pause, desperately), ‘‘ put it in a 
tincture press, squaze the juice out av it, filter through 
paper, boil to soften the albumin; thin evaporate to a 
syrupy consistency, decant the ethereal solution, and pre- 
serve in a stoppered bottle.” Entire collapse of examiner. 

* Medical News, May 7, 1892. 








THE HYGIENE OF OAMP LIFE. I 


By Henry SHERRY, 


Surgeon and Major First Regiment Infantry, Illinois 
National Guard. 


HE principles governing the hygiene of mili- 
tary tent life does not materially differ from 
that of civil life. 

The choice of a camping ground would be such 
as offered. 

(1.) Elevation to insure drainage. 

(2.) Trees of sufficient size to serve as protection 
from the sun’s rays in summer and severe winds 
in winter. 

(3.) Pure water in abundance. 

The camp should be thoroughly policed each 
day, and the cesspools remotely located and at a 
lower level than the water supply and habitations. 

The food supply is best inspected early each 
morning, using the senses of taste, sight and 
smell. The bread by breaking through a loaf 
and noting its condition. The meat by thrusting 
a thin-bladed knife well into it and carefully in- 
specting the odor of both sides of the blade, 
Fruit to be eaten raw should be well showered 
in cold water. In summer, in addition to the 
usual warm drinks at meals, iced-tea, ginger ale, 
lemonade and claret are refreshing. Heavy 
wines, whiskey, etc., as well as beer, are detri- 
mental to evenness of health. 

The soldier or civilian who goes out from the 
city into camp is prone to intemperance in eating 
and drinking, with resultant disturbances of the 
alimentary canal. Constipation, or rather obsti- 
pation, is the first factor that he has to contend 
with. This is usually followed by diarrhoea, ac- 
companied by colic, or even cramps in the legs, 
and frequently associated with nausea and vomit- 
ing, and even fainting. He rarely suffers from 
diseases of the respiratory organs. Out of an 
experience with eight hundred men the past sum- 
mer, only two presented with disturbances of the 
air passages, and these resulted from prolonged 
bathing in the swimming pool. 

A few suffer from heat, exhaustion, sun-head- 
aches, sunburns and such minor injuries as are 
met in the every day life of the civil practitioner. 
Venereal diseases, whether syphilitic or gonor- 
rheeal, are never treated in camp, but are sent 
home, on the principle that such cases are infec- 
tious and the moral effect upon others is bad. 

The aim of the military surgeon, or sanitary 
officer, who has large bodies of men under his 
control, is to keep them upon their feet if possible. 
To this end he endeavors to treat acute ailments 
by such measures as will insure the smallest loss 
of time. Diarrhceas are checked as quickly as 
possible ; constipation is overcome by laxatives, 
and pain relieved by hypodermatié medication. 

The drugs which have served me best are: 
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Aconitum, chininum and phenacetine for the 
fevers; bismuth, nux vomica, zingiber, veratrum 
alb. for the acute indigestions; morphium and 
phenacetine for the pains, cramps and myalgias ; 
nux vomica and phenacetine for the headaches; 
merc. dulcis and the salines as laxatives. 

Alcohol I never use in the field as a stimulant, 
preferring the aromatic spirits of ammonium. 

Ginger ale I have found very grateful to many 
irritable stomachs. 

For sprains and bruises the official liniments, 
linimentum ammonium and linimentum sapo-cam- 
phoratis are quite efficient. Benzoated zinc oint- 
ment and iodoform and vaseline serve their pur- 
poses well. 

Members of the bicycle corps prefer hamamelis 
for the muscular lameness following severe ex- 
ercise, 

4018 Drexel Boulevard, Chicago. 


CLINIQUE. 
SOUTILLARIA LATERIFLORA IN NEURASTHENIA. 


By D. A. Gorton, M. D., Brooktyn, N. Y. 











O far as I have been able to discover, little is 
known of the pathogenetic or therapeutic 
effects of scutillaria lateriflora. The Eclectics 
appear to have had a monopoly of its use thus 
far, but even they do not seem to have discovered 
its specific virtues in diseases of the nervous sys- 
tem. It is true that Millspaugh, in pis “ Ameri- 
can Medicinal Plants,”’ gives it a wide range of 
action on the nervous system, chiefly on the mo- 
tor centers, and describes its physiological effects 
on the sensorium in doses of from m. x. to m. 
l. x. These are: “‘ Mental confusion and stu- 
por, headache and vertigo, photophobia with di- 
lated pupils, general languor and tremulousness, 
followed by wakefulness and restlessness.”” On 
the vascular system the same writer notes ‘‘ va- 
riable pulse, with final reduction of the heart’s 
action, with intermissions.’”’ These effects of the 
drug on the healthy nervous system, though 
meagre, are significant. I believe them to be well- 
founded, since they have been clinically verified 
in my own experience. 

My experience with the drug was accidental, 
and, at first, wholly empirical. Having several 
cases of nervous prostration under my care that 
had failed to respond to other and more familiar 
remedies, a lay-friend happened to mention that 
a medicine vulgarly called skull cap had been of 
great service to a near relative of hers who had 
suffered immeasurably from neurastbenia. This 
woman had exhausted the resources of several 
prominent physicians in New York without relief 
—one prominent disciple of Hahnemann going so 
far as to declare her case incurable. In this ex- 
tremity a charlatan woman in the guise of a 





clairvoyant was consulted, who prescribed skull 
cap in m. x. doses of the fluid extract, repeated 
as occasion required. Strange to say, it was the 
only medicine, according to the statement of my 
friend, that proved of any avail in the case. 

In my extremity, 1 accordingly turned to the 
drug myself, and determined to test its virtues in 
the cases awaiting relief at my hands. The 
Messrs. Fraser & Co., of this city, kindly made 
for me one minim tablets of the drug, which I at 
once began to use in the most trying and unyield- 
ing case of all, giving one of the tablets at a 
dose, and repeating it at frequent intervals when 
the occasion for its use came. The result was 
very gratifying, the more distressing symptoms 
yielding at once. 

Since there is so great a variety of symptoms 
and suffering associated with the disorder which 
has come to be known as neurasthenia—a term 
first used by the late Dr. Beard, of Brooklyn, 
though Brown, of Edinburgh, gave a clew to the 
term in his sthenia and asthenia nearly a hundred 
years ago—it will be of interest briefly to describe 
the peculiarities of the malady for which scutil- 
laria has in my hands been the most effective. 

Case A is a woman nearing the climacteric, of 
great refinement and susceptibility. She had be- 
come greatly exhausted by maternity and excess 
of maternal cares, though she had always been 
delicate. The symptoms most marked in her 
case were an overwhelming sense of some im- 
pending disaster, dread of being left alone, fear 
of losing her reason and of sudden death. At 
night, after a few hours of sleep, she awakened, 
generally about 2 A. M., with coldness in the thighs, 
tremor in the bowels, great weakness and pos- 
sessed of uncontrollable fear—a wholly unfounded 
and imaginary apprehension, which she was pow- 
erless to reason away. There would be pressure 
on the head and a sensation as if the head were 
bound by a band, confusion of ideas and disposi- 
tion to tears. These attacks were attended by a 
small, infrequent pulse, with faintness almost to 
syncope, necessitating the use of stimulants. 
The patient could not bear mental excitement, 
either of pleasure or pain. She could not walk— 
her limbs gave out, nor could she cross the ferry, 
ride in the cars or drive in a carriage without 
danger of precipitating an attack such as 1 have 
described, so strong was the fear that possessed 
her of some impending disaster. Moreover, she 
was tormented with imaginary woes. If she had 
pain in the chest, she was possessed with the idea 
of pneumonia; if the pain was in the mamma, it 
was premonitory of cancer; if in the bowels, of 
peritonitis or typhoid fever; if in the head, she 
was going to have brain fever or become mad. 
And while she could usually be reasoned out of 
these fears, still, when alone, they returned upon 
her again and again. Hence she could not be left 
alone without being afflicted with great mental 
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suffering. Meanwhile, her appetite was good, and 
all the functions of the digestive organs were 
regular. Her physiognomy, too, was that of a 
healthy woman. 

Of all the maladies which afflict the human 
family, neurasthenia is the worst and among the 
most difficult to cure, orevencontrol. Itiscalled 
nervousness, while, in fact, it is nervelessness. 
The suffering is said by the unthinking and un- 
sympathetic to be imaginary, but it is as real as 
gout or eczema, and a great deal harder to bear. 
The suffering is made harder to bear by reason 
of want of sympathy and consideration, which 
its victims need, but unfortunately often do not 
receive. 

While the pathology of neurasthenia may be 
obscure, and the lesion in the nerve-substance on 
which it is based past finding out, the lesion is 
there all the same, for the suffering which the 
malady imposes on its victims are of too grave a 
character to rest on purely functional causes. 
The symptoms are vagaries, it is said, ill-founded 
and unreal; but the terrors incident to the most 
frightful catastrophe could not be greater nor 
harder to bear. The sympathetic system is pro- 
foundly involved and the integrity of the emo- 
tional life imperilled byit. It is strange that any 
one should treat a malady of so grave an import- 
ance to the life and well-being of an individual as 
an imaginary one and devoid of serious profes- 
sional interest. Derangements of the imagina- 
tion are among the most serious affections of the 
mind. 

Several cases similar to the one above described 
have been benefited by the scutillaria. Not only 
does the drug allay the distressing symptoms, 
but it acts curatively on the attacks. Its admin- 
istration is followed by soothing and ameliorating 
effects—even when permanent relief has not been 
obtained. Change of air and the environment is 
necessary in these cases; so also are rest and re- 
juvenation and the tonic which is derived from a 
strongly nutritious diet. No one would to-day 
depend wholly on medication for the permanent 
cure of so grave an affection, nor of any other 
chronic disorder. 


THE RADIOAL TREATMENT OF OHRONIO UTERINE 
OONGESTION. 


By G. H. Patcuen, M. D., New Yor«x. 


HEN we, as intelligent and practical physi- 
cians, observe the number of women who 
are suffering from the distressing condition which 
forms the subject of this paper, we are forced to 
conclude either that the causes of this condition 
are unknown, or, if known, that we do not possess 
adequate means for their removal. 
If, in order to determine which of these conclu- 
sions is the correct one, we review the field of 





medical practice to which our subject belongs, 
we find that methods of treating diseased condi- 
tions constantly vary with, and conform to, the 
different theories that are entertained concerning 
their nature and cause; in other words, that our 
theories control our practice. 

This is eminently proper. Every advance in 
medical science worthy of the name has. been 
brought about by a more accurate and thorough 
understanding of the real nature and causes of 
disease. It is in this department that all errors 
which lead to faulty or unsuccessful methods of 
practice have their origin, and it is to this depart- 
ment that all hopes of improvement in remedial 
measures must be directed. 

The real test of the worth of any theory is the 
practical one, and judged by this standard, how 
valuable is our present knowledge of the disease 
under consideration? How many physicians are 
satisfied with the practical results of their applied 
knowledge and skill ? 

In studying the results of diseased action, in 
differentiating pathological conditions we have 
become very learned and expert. Our text books 
are filled with the most accurate descriptions of 
the different phases and forms of disease mani- 
festation, so that we are able to recognize them 
readily and decide to which class each one prop- 
erly belongs. But, unfortunately, the most 
thorough knowledge of pathological conditions 
does not necessarily carry with it the ability to 
remove the causes upon which their existence 
depends. i 

Uterine congestion is such a prominent factor 
in most forms of chronic pelvic disorders that it 
dominates the situation and becomes, from a 
therapeutic point of view, the most important 
and controlling feature of the case. No form of 
treatment which does not uniformly recognize 
and control this condition can either be successful 
or worthy of adoption. 

It is a notable fact that the methods of treat- 
ment ordinarily employed, while seeming to be 
sufficient for the relief of mild cases, or for those 
in which the vitality of the patient is but little 
impaired, utterly fail to benefit the most severe 
and aggravated cases—the very ones in which 
the need of help is greatest. This is a matter of 
such frequent occurrence that the suspicious 
question often arises, Did not the patient recover in 
spite of rather than because of the form of treat- 
ment employed? For those severer and unfort- 
unate cases which ordinary methods of treatment 
fail to relieve, the only other resort, usually, is 
the knife, which can cure (?) only by destroying 
instead of restoring the integrity of diseased 
parts and organs—at the best a cure of doubtful 
utility. But the worst of it all is, that in very 
many cases cured (?) by this method the condi- 
tion of the patient after the operation, notwith- 
standing the assurances of the surgeon, is not at 
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all improved. Cases with this sad history and 
experience are constantly coming under our ob- 
servation. ; 

There is something radically wrong with ther- 
apeutic measures which are not equally effective 
in severe as well as mild cases of the same form 
of disease, and their use can be justified only be- 
cause, by the one using them, nothing better is 
known to exist. - 

There is but one way to account for the frequent 
failures of the remedial measures ordinarily em- 
ployed, and that is, as has been already intimated, 
because they do not take into consideration the 
real causes that originally produced the diseased 
condition. 

For this reason it is impossible for local 
treatment to produce other than a merely palli- 
ative effect in any form of uterine congestion. 

A great mistake is made when congestion is 
looked upon as merely a local disease. The 
uterus in its relation to the general system is a 
passive organ, and possesses no inherent power 
to withstand the influence exerted upon it by 
other-organs by which it is surrounded, but, on 
the contrary, it is so situated that it can not 
avoid being effected by them. The condition of 
the womb (direct injury excepted) is always the 
last link in the chain of cause and effect instead 
of the first.» If the congestion be temporarily 
relieved (as it can be) by local applications, how 


much of real value toward a permanent cure has 
been effected, since the causes that originally 
produced it are still in operation, with their ac- 
tivity in no degree abated? If no other means 
are employed, how long will it be before a simi- 


lar state of congestion will reappear? The 
causes that originally produced the congestion 
are remote and systemic, and the congestion, 
which is an effect, will continue to reappear, in 
spite of repeated removals by local means, until 
the causes, whatever or wherever they may be, 
are abolished. 

A disease does not become chronic until the vi- 
tality, general and local, as manifested through the 
circulatory and nervous channels, has become so 
impaired that the integrity of the functions with 
which they are charged can be no longer properly 
maintained. Hence, when through defects in 
these functions, disease in a chronic form appears, 
what is more rational and philosophical than an 
endeavor to restore these weakened functions, the 
real cause of the disordered condition, to their 
former activity and power? 

In considering the causes of uterine disorders 
it must not be forgotten that, like those of all 
other diseases, they exist under two distinct 
classes, namely, the predisposing and the exciting 
—the former being, in the therapeutic sense, by 
far the most important. The exciting causes are 
local, transient and of infrequent occurrence, 
whereas the predisposing causes are systemic, or 





constitutional, ever present and in constant oper- 
ation. 

Professor Thomas, in his last edition of his 

‘Diseases of Women,’’ colaborated by Dr. Paul 
Munde, referring to the influence of the predis- 
posing causes as factors ia the production of 
chronic endometritis, makes the following signifi- 
cant statement: ‘‘ These influences either act in- 
juriously upon the nervous system, and interfere 
with the circulation and nutrition of the lining 
membrane of the cervix, or by directly disorder- 
ing the vessels and nerves of the uterus, render 
it ready for the establishment of disease by some 
cause which would have exerted no baneful in- 
fluence upon a woman in perfect health.”’ 

Again, in describing, in detail, the causes of 
chronic metritis, he declares that, ‘‘ compared 
with interference with involution, all other patho- 
logical influences become comparatively insignifi- 
cant as causes of this condition.”’ 

Sub-involution, according to the same author, 
is most frequently, if not always, due to mis- 
management after delivery, and he speaks of its 
causes in the following strong and unequivocal 
language: “‘ Uterine contraction should be secured 
by vital, not mechanical, means, and no amount 
of compression by a bandage will cause the over- 
distended abdominal muscles, skin, fascie and 
areolar tissue, to return to their original condi- 
tion. Asduring the six weeks or two months 
succeeding delivery, the process of retrograde 
metamorphosis, called involution, progresses, the 
uterus under untoward influences, many of which 
are developed by the routine management of the 
lying-in chamber, becomes displaced. This re- 
sults in impeded venous return to the tissues; the 
process of involution is checked, and months or 
years after, the patient, being forced to apply to 
a physician, is informed that she is suffering from 
metritis of a chronic character.”’ 

The therapeutic problem then in the treat- 
ment of any form of chronic uterine congestion, 
is not only to reduce the excessive supply of 
blood which the uterus already contains, but to 
prevent its recurrence. 

Now the practical question arises, do we pos- 
sess satisfactory methods of treatment which 
promptly and radically meet these requirements ? 

Allopathy, according to the latest authorities, 
depends upon tonics, blisters, leeches, astrin- 
gents and the knife, with results which we too 
well know. Homeopathy, which theoretically 
possesses an infallible method for modifying and 
removing the general and local conditions which 
constitute the disease, often fails to do so prac- 
tically, through inability of the practitioner to 
always select the appropriate remedy. This fail- 
ure, too often, I fear, leads its advocates to resort, 
as the only known alternative, to the seductive 
but futile resources of the various forms of local 
treatment. 
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The object of this paper is to call attention to 
another and better method of treating cases of 
this class—a method thoroughly practical and 
philosophical, and one acting in perfect harmony 
with all physiological functions and laws. It is 
comprehensive in its scope and character, meet- 
ing all the indications for treatment, both gen- 
eral and local, and is equally efficient for the se- 
verest as well as the mildest cases, 

To illustrate in the most practical way this 
method of treating all forms of uterine conges- 
tion, irrespective of the pathological names by 
which they are designated, a case from actual 
practice, with its detailed treatment, will be pre- 
sented. Mrs. M.,a very refined and intelligent 
lady, moving by right of birth.and education in 
the highest social circles of Canada, came to me 
in November, 1886, at the age of thirty-six, in the 
condition and with the history portrayed in the 
following graphic account written by herself and 
recently furnished me for the purposes of this 
article : 

** Fifteen years an invalid, with terrible conges- 
tion of the womb, thickening of the lower bowel 
and great nervous prostration caused by seven 
successive miscarriages, every one of which left 
me weaker and weaker. At the last one the 
dreadful mistake was made of ignorantly allow- 
ing the afterbirth to remain. This nearly cost 


me my life, and had it not been for a violent flood- 
ing which came on two weeks after, and that too 
after I had been allowed to go out and about, I 
most likely would have died of blood poisoning. 
When the flooding occurred another physician 
was called who, suspecting the true state of affairs, 
found the afterbirth and with the greatest diffi- 


culty removed it. For eight months after this 
ordeal I lay in bed utterly helpless. In addition 
to all this, great mental strain and mental re- 
sponsibility had worn the nerves so completely 
down that nervous prostration set in as previously 
mentioned. The congestion of the womb was so 
bad and the bowels were affected by it to such an 
extent, that, for a week after each period, I suf- 
fered from the worst form of diarrhoea, prevent- 
ing any position but a recumbent one, and even 
that could hardly be borne. My muscles were so 
loose and flabby that walking was impossible, and 
the nervous prostration was so great that I could 
see nor talk to no one on account of the great ex- 
haustion it occasioned, and, without talking or 
exertion, the nervous exhaustion never stopped. 
This went on from year to year until death seemed 
a preferable fate. Every available means was 
used but to no purpose, and in all, I had been 
under the care of thirty-eight physicians before 
consulting you. Among this number were the 
cleverest men in New York, Canada and London. 
Eminent specialists recommended surgical opera- 
tions as the only possible means of relief (for there 
was a serious displacement also) and no less than 





four different operations were advised by special- 
ists on each side of the water. Fortunately they 
found no favor with me, as I preferred the ills I 
had to those I knew not of, and had I undergone 
each of them I should have been minus several 
members. I tried the finest sanitariums in 
America, where manual massage, electricity and 
water treatment are well given, and the several 
spas on the continent with no laSting effect. For 
years I had local applications which were worse 
than useless, as they created a more serious con- 
dition than the one in which I was found. I also 
took, in London, the ‘ rest cure’ on Weir Mitchell’s 
plan, under one of the most celebrated men of the 
day, but all to no purpose, and, up to the time I 
came to you, I still remained a helpless, suffering 
invalid, to whom life was a burden.”’ 

I wish to add that there was great anzmia, 
and that except the attacks of diarrhoea referred 
to which were accompanied by severe congestion, 
burning and distress in the abdomen, more par- 
ticularly in the region of the colon, there was 
obstinate constipation. As far as the uterus was 
concerned, it was in a very severe stage of chronic 
metritis. While the entire organ was greatly 
involved, the cervix was most severely effected, 
being much iarger than the fundus should be in 
its natural state. When, after a thorough ex- 
amination of the case had been made, she asked 
what could be done for her, so great was my faith 
in the ability in the proposed methods of treat- 
ment to supply the system with the needed as- 
sistance it required to enable it, by its own efforts 
and in its own way, to change the deplorable dis- 
eased condition to one of health, that, in spite of 
the unusual gravity of the case and its complica- 
tions, she was assured that relief would soon be 
experienced and a cure gradually established. 

The most important indications for treatment 
evidently were : 

lst. To restore a better state of the systemic 
circulation. 

2d. To remove the local congestion. 

3d. To reduce the nervous tension and soothe 
the excited and over active nerves. 

4th. To improve the digestion and general 
nutrition. 

With these definite objects in view, the follow- 
ing prescription of processes was written and 
taken daily in the ‘‘treatment room” under my 
personal direction and observation : 

Ist. Foot rotation. 

2d. Arm rotation and arm angling. 

3d. Rapid mechanical massage to the lower 
extremities. 

4th. Same to the upper extremities. 

5th. Slow massage, or kneading, to the abdo- 
men. 

6th. The use of apparatus, called “‘ The Chest 
Developer,’’ to expand the chest at the region of 
the diaphragm. 
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?th. The use of apparatus, called “‘The Pos- 
tural Couch,”’ applicable in hyperemia and dis- 
placement. 

8th. Manual massage to the back. 

Before proceeding further let us carefully ex- 
amine each item of this prescription, to learn the 
method of its application and the effects which 
are expected to result from their use. 

lst. Foot Rotation. The position of the pa- 
tient is a horizontal one upon a suitable couch, 
with the lower leg of one side on the lap of tlie 
operator. The leg is grasped, just above the 
ankle, by one hand of the operator to hold it 
steady, while with the other hand the foot is held 
at the toes (the shoe or slipper remaining on) and 
caused to slowly describe as wide a circle as pos- 
sible, first five or six times in one direction and 
then in the opposite direction for as many more. 
All the muscles of the foot and lower leg are, by 
this means, alternately stretched and relaxed, 
independent of the will power or nervous control. 
The resulting physical] and physiological changes 
occur, therefore, in the muscular tissues of the 
limb and extend but feebly to the nerve centers. 
A large amount of local action is developed with 
increase of blood in the tissues, producing quiet- 
ude and marked diminution of cerebro-spinal 
activity. ies 



































Fig. 2. 

2d. Arm Rotation and Arm Angling. Figs. 
1 and 2 represent the beginning and ending of 
arm angling. For arm rotation the patient re- 
clines on a couch with the shoulders raised and 
head supported. The operator standing behind 
the patient, whose elbows are flexed so as to 
bring the palms upward near the shoulders, leans 





forward and takes hold of one arm of the patient 
both at the elbow and hand, and causes the 
elbow to travel in a circle about the shoulder as 
wide as the length of the upper arm will allow. 
Six or eight revolutions are given, first in one and 
then in the opposite direction. This movement 
is immediately followed by the second part, or 
arm angling. The operator, remaining in the 
same position, grasps each hand of the patient in 
his own, and, by slowly receding, gently draws 
the arms of the patient upward and backward 
until they are entirely straightened and parallel 
with the trunk.* The rotary motion alternately 


stretches and relaxes all the muscles connecting 
the chest with the arms, including those of the 
shoulder blade, and extending even to the inter- 
costals. It also has the direct effect of increasing 
the capacity of the chest and the power and ex- 
tent of its rhythmical or breathing motions. In 
the angling movement the effect of the pulling 
and extension of the arms extends to the ribs and 
gently draws them asunder, increasing their cir- 
cumference and extending the diaphragm. 

*“*The advantages of this class of movements 
are that they are always agreeable to the patient, 
and can never exceed the capacity of tender and 
sensitive parts to receive motion, and, that if re- 
garded as a species of exercise, they are entirely 
passive, which implies that the muscular nutri- 
tion, and therefore muscular power, are increased 
by their use, while nervous manifestations are 
correspondingly diminished.”’ 

3d. Rapid mechanical massage to lower ex- 
tremities. Fig 3. 

By means of suitable mechanism the limbs are 
subjected to a rapid, alternating motion with 





*The arms are returned to the commencing position, and the move- 
ment repeated five or six times. 





182 


PATCHEN: CHRONIC UTERINE CONGESTION. 


[THe N. Y. Mep. Tums, 








pressure, between two soft rubber pads, at the 
rate of fifteen hundred changes of motion per 
minute, with the following prominent effects: the 
development and diffusion of a great amount of 
heat actually created in the system as in health; 
increased oxidation and consequent elimination 
of waste matter; enlargement of the capillaries 
and removal of obstruction to the circulation, 
especially upon the venous side. But more im- 
portant than any other in this class of cases, is 
the effect of this process in producing an improved 
distribution of the circulation. ‘‘ The increase of 
the amount of blood in the limbs is immediately 
connected with its decrease in all parts from 
which the fluid may be supplied, notably the pel- 


vis, which is nearest, and whose supply is most 
abundart and easily parted with. 

‘*The process described naturally aids the re- 
duction of the pelvic hyperzmia, or congestion, 
and increasing the capacity of the limbs for in- 
creased supplies of blood, results in restoration 
of balance to the circulation and is, therefore, of 
lasting advantage to the pelvis.”’ 

The first step toward permanent removal of 





Fig. 5. 
stagnation and congestion in the suffering organ 
is to make a place for the surplus fluids to go. 
This is a very important and necessary thing, 
which local treatment, however active or power- 
ful, can not do. Once successfully conduct the 
pent-up and disease-engendering fluids into the 
free channels of the general circulation, and the 
beginning of a new and healthful condition is 
established, and it will remain. 
4th. Rapid massage to the upper extremities. 
Fig. 4. 





This process is similar to the previous one, sim- 
ply extending and intensifying its effects. 

5th. Slow mechanical massage to the abdo- 
men, or kneading. Fig. 5. 

The patient lies face downward upon a couch, 
having a well-padded top with a central, broad 
opening into which the abdomen falls. Within 
this opening two wooden rollers are caused by 
mechanism to revolve very slowly in a perpen- 
dicular orbit, and impinge at each revolution upon 
the soft, yielding abdomen. The movable con- 
tents of the abdomen are thus urged towards the 
chest, as the loose contents of a sack might be 
transferred from one end to the other by force 
applied along the exterior. The position of the pa- 
tient is most favorable. ‘It is impossible for 
the motion to crowd the pelvic viscera into any 
harmful or even unfavorable position, but, on the 
contrary, the position and action cause them to 
recede from the pelvis into a more favorable 
position. 

The effects of mechanical kneading are numer- 
ous and important. ‘‘ All the muscles of the ab- 
domen, irrespective of the relation or uses, are 
subjected to an abundance of passive tension and 
relaxation with pressure. This insures their nu- 
trition and promotes the return of respiratory 








Fig. 0. Fig. 7. 

rhythm, which is the natural foe of congestion 
and stagnation. All the tendons, ligaments and 
other mechanical structures are worked upon, 
put to use, strengthened, toughened and increased 
in resisting power.”’ ‘‘The return of the venous 
circulation is assisted in its course, compensating 
for previous and existing deficiencies. Pelvic 
hyperzmia and its consequences become mechan- 
ically removed, and the conditions for continued 
removal increased in power.”’ 

6th. The use of ‘‘ The Chest Developer.” Figs. 
6 and 7. 
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By this apparatus the weight and momentum 
of a swinging pendulum is transmitted through 
the arms to the chest to increase the natural 
rhythm. The back of the patient, in standing 
position, is applied to the pads adjusted to the 
height of the shoulder blade; the arms are ex- 
tended upwards, so that the hands easily grasp 
the handle, which is adjusted to the length of the 
arm bya lever; the lever is connected to its ex- 
tension below by a ratcheted joint and pivot, and 
is attached to a sliding post to accommodate the 
height of the person. 

The patient, in position, has only to communi- 
cate a slight impulse through the lever to the 


weight, and the pendulum commences to swing, |. 


reacting on the anterior portion of the trunk and 
all the muscles connected therewith. It continues 
to swing with a beat or rhythm corresponding to 
the natural respiratory motions, and requires only 
a slight impulse from the patient’s hand to con- 
tinue the motion indefinitely. This process af- 
fords the advantage of almost complete passivity; 
of extending its lifting effects to the lowermost 
portions of the cavity of the body; of rhythm, 
which agrees with and reinforces and extends the 


natural rhythm to its natural degree. It is an 
important, almost indispensable, assistant for 
strengthening the action upon which the susten- 
tation of the pelvic organs depend. 

7th. The use of the ‘‘ Postural Couch,” or 
lifter, in Figs. 8 and 9, in two ways. 

lst. The patient lies on his back upon a couch 
constructed for this process, hands clasped over 
the head and feet drawn up close to the body. 

By pressure of the foot of the operator upon a 





lever connected with a movable part correspond- 
ing to the position of the hips, the hips are in- 
stantly raised so that the trunk and thighs are 
in the same line. While in this position, with the 
feet and head on the same level and the pelvis 
much the highest, the contents of both the ab- 
dominal and pelvic cavities gravitate toward the 
intermediate portions of the body, now greatly 
extended by the position of the hands and arms. 

The operator now presses with his hands upon 
the lowest part of the abdomen, and slowly draws 
them up against its contents, thus increasing the 
action of gravitation. The following effects are 
secured: 

Expansion of the chest without increase of its 
contents of air, and the filling out of the extended 
part of the trunk, with a simultaneous contrac- 
tion of the inferior, relaxed portion of the abdo- 
men, instant reversal of the direction of gravi- 
tation, causing the ascension of abdominal and 
pelvic contents, with a removal of superincum- 
bent weight and pressure, allowing a full and free 
scope to the circulation, removing the surplus 
fluids from the pelvic organs and remedying con- 
gestion and its consequences. The second part 
of this process consists in the position of the pa- 
tient being reversed—lying face downward, with 
the front part of the thighs upon the movable 
portion of the apparatus. Now, when the feet of 
the patient are firmly held by the operator, while 
the movable part on which the thighs rest is 
raised by the lever managed by the operator’s 
foot, the hips are greatly elevated while the 
shoulders remain on the former level of the couch. 
The position of the trunk is changed from the 
horizontal to one of diagonal inclination. Owing 
to the position of the body and arms, the chest 
muscles ordinarily engaged in respiration become 
fixed and immovable, transferring the entire 
respiratory action to the diaphragm, which acts 
like a vigorous piston, witha cylinder represented 
by the trunk. Its action forces the whole mass 
below irresistably upwards, causing the contents 
of the pelvis to rise, even though deformed by 
malposition through long, uninterrupted pressure. 

8th. Manual massage in the form of thumb and 
finger grasping and deep pressure, or pinching, to 
each side of the spinal processes of the vertebrae. 

The position of the patient for this process is 
lying face downward upon a flat couch. This 
form of massage compels interchange of fluids, 
urging forward the venous blood, augmenting 
capillary activity and increasing the amount of 
blood in the large bundles of muscle on each side 
of the vertebrz,and diminishing it to a corre- 
sponding degree in the hyperznic spinal cord. 
The effect upon the nerves is very quieting, being 
often followed by prolonged sleep. 

No medication, internally or externally, was em- 
ployed. Nothing was done to add to the effective- 
ness of this prescription beyond the observance 
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of the ordinary laws of hygiene which had been 
her habit for months and years previously. The 
general result of the use of the prescription for a 
period of about ten weeks was as follows: more 
color in lips and face and warmer hands and feet, 
showing an improved condition in the quality of 
the blood and a better state of the circulation ; 
local congestion very much lessened, increased 
appetite and ability to digest food, and a more 
natural and regular action of the bowels; a more 
quiet and healthy state of the nerves; better 
sleep; increased muscular tone in general, par- 
ticularly of the abdomen and limbs, with ability 
to walk short distances. 

At this point the treatment was unavoidably 
interrupted. The improvement thus auspiciously 
begun, slowly continued, however, with what as- 
sistance could be derived from a well selected 
prescription of ‘‘Swedish Movements ”’ to be used 
by herself at home. She has returned several 
times for short periods of treatment with marked 
improvement after each one. At present, hardly 
a trace of the original condition remains, although 
she is rapidly approaching the ‘critical age.”’ 
She walks and shops at will, attends parties and 
theatres without any one suspecting that she ever 
was a victim of chronic metritis in such a severe 
form that eminent specialists, upon two conti- 
nents, had declared that, according to their best 
knowledge and belief,a cure was impossible ex- 
cept by means of the mutilating influences of the 
knife. 

This case is not an isolated one. Itis presented 
for illustration only on account of its unusual 
severity. The same methods, modified to meet 
individual differences and peculiarities, are equally 
effective in all cases of chronic pelvic hyperzemia, 
as abundant clinical experience warrants me in 
testifying. 


A OASE OF ENTERALGIA DUE TO OHRONIO OON§TIPA- 
TION, OURED BY OLIVE OIL. 


By H. T. Mruer, M. D., SPRINGFIELD, OHIO. 


R. C—, ext. fifty-three, habits sedentary, and 
of an extremely nervous temperament came 
under my observation, for the first time, during 
the latter part of last December. Found him lying 
on his left side with thighs flexed upon the abdo- 
men and suffering severe lancinating pains in the 
left lumbar region extending down to the bladder, 
apparently following the course of the ureters 
and into the left thigh, left testicle retracted, 
pulse small, vomiting, and surface of body bathed 
in cold perspiration, also hippocratic countenance. 
Urination extremely painful, and urine voided 
drop by drop. 
These pains would commence suddenly and as 
suddenly cease, with a free movement of the 
bowels. 





Constipation was insufferable, and nothing 
short of an heroic dose and copious enemata would 
cut short an attack. 

He could always anticipate an attack, which 
was superinduced by worry over his business 
affairs. 

The attacks had been occurring with marked 
periodicity for the past eight years—at first 
mild, but gradually growing more severe, until 
latterly becoming unbearable. 

The examination of the urine showed an in- 
crease in the urates, otherwise normal. 

Renal colic, interna] strangulation, and partial 
hernia had been among the many diagnoses 
made. 

My treatment was of no avail until about 
three months ago, when there occurred an attack, 
the most severe of them all, lasting for ten days. 

I soon saw that nothing short of a free purging 
would be followed by any relief. He objected to 
the popular remedies used, having had consider- 
able experience with them all. I therefore gave 
him an ounce of olive oil mixed with an ounce of 
glycerine. In a few hours this was followed by 
what he said was ‘“‘the greatest movement he 
ever had or heard of.”’ 

From that time to the present he has taken not 
a drop of medicine and has two normal move- 
ments of the bowels every day, and reports him- 
self as feeling better than at any time during the 
history of his trouble. This is saying a great 
deal, for be never retired at night without first 
taking a compound licorice powder. He was 
compelled to avail himself of this means to have 
a movement of the bowels. 

The action of olive oil in this case is mere con- 
jecture, that is as far as my knowledge of its ac- 
tion has gone, but my deductions were that the 
enteralgia was caused by the constipation due to 
a torpid liver, thus accounting for the benefit de- 
rived from the olive oil. 

That olive oil acts prominently on the liver is 
already known. I have known it to remove pain 
and soreness of this organ and bring about a 
normal action of the bowels as in the case already 
cited. 

A National Exhibit of Dairy Products.—A decidedly 
novel and interesting feature has been added to the first 
United States Food Exposition, to be held at Madison 
Square Garden, New York, in October next, in the way of 
a national exhibit of dairy products. This department will 
be in mp of Professor James Cheesman, who — 
sented the dairy interests of the United States at the late 
Paris Exposition. Professor Cheesman hasan international 
reputation as a dairy expert and as an authority in all 


matters pertaining to the dairy interests. This part of the 
Exposition promises to be one of its most popular features. 
Weighted with Mercury.—Dr. Leopold Cas- 
per (7 p. feed May, 1890,) uses elastic bougies filled 
with mercury, which he thinks have decided advantages 
over both metallic and ordinary gum bougies. The wi 
of the mercury causes them to slip into the bladder 
great ease, and they possess all the safety of the un- 
weighted elastic bougies. 
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THE SITUATION. 





UR attention has recently been called to the 
presidential address delivered before the 
Michigan Homeopathic Medical Society by Dr. 
James C. Wood, of Ann Arbor, entitled ‘‘ Epochs 
of Medicine.”” That thisaddress has met the ap- 
proval of the medical press is evident from the 
fact that it has been published in the New Eng- 
land Medical Gazette and reprinted on the other 
side of the ocean in the pages of the Homao- 
pathic Review. We presume that nine-tenths 
of the homeeopathic school thoroughly endorse 
the position taken by the learned author, and 
the conclusions reached, which, to a very large 
extent, have been voiced by the Times during 
nearly two decades of its existence. ‘Let us,” 
says Dr. Wood, “‘ present our system of medi- 
cine to the profession and the world in its most 
presentable form. Let us strip it of its incongru- 
ities, which I verily believe have kept it from ‘be- 
coming the dominant system of therapeutics. 
Above all things, let us keep therapeutics within 
its proper sphere, remembering that there is a 
limit to the possibilities of drug action. Let us 
not forget the conquests of surgery and the debt 
we owe to the many noted operators in the vari- 
ous special departments of our school who have 
done so much towards dignifying homceopathy in 
the eyes of the public. And last, but not least, 
let us frankly admit that there are other methods 
and other laws of cure which are ours to use if 
we see fit to do so, and if we choose homeeopathy 
in a given case it is because we think it for the 





best interest of our patient to do so, and not be- 
cause the precepts of our school proscribe an- 
other course.’”’ In other words, the true physi- 
cian, thoroughly versed in the literature, the art 
and science of his profession, permits no one 
dogma to have complete control of his judgment, 
but uses his knowledge and his judgment free of 
prejudice to obtain the best results for the relief 
of his patient. 

That the men of the homeceopathic school are 
well-read, not only in the literature of their own 
school, but in the writings and teachings of the 
ablest men and closest thinkers of all schools, 
could be clearly shown from an inspection of the 
libraries and the journals to which they subscribe, 
and from the facts stated by some of our largest 
medical book publishers and their agents that the 
largest sales of their best books in proportion to 
the number in the profession are among the mem- 
bers of the homeeopathic school. And this is one 
great reason why the school has been so success- 
ful, why its influence has been so far reaching, and 
why its manner of studying drugs and its thera- 
peutics have been adopted, not necessarily under 
the name homeceopathic, by the most advanced 
minds of the profession, as the true method of 
studying drugs and the best realization of a 
scientific therapeutics. 

In proof of this we have only to look at the ac- 
tual teachings and practices of the ablest men 
of the Old School, including the majority of its 
educated members, setting aside entirely their 
disclaimer of homceopathy and looking solely to 
their teachings and practice to find that what 
they designate as scientific therapeutics includes 
as a leading principlein the study, indications and 
dose of remedial agents the very principle we have 
been accustomed to denominate as homceopathic. 
Look at the millions of granules of tablet tritu- 
rates manufactured in precisely the same manner 
by Old and New School pharmacists which find 
their way into almost every physician’s office 
through the length and breadth of the land. 
Take for instance the recent work upon Drug 
Pathogenesis edited by Dr. Hughes and Dake, and 
we find the telling pictures of drug action and 
the pathological changes produced by them all 
drawn from actual life, are, or would be, if oppor- 
tunity offered, studied quite as much by the Old 
as the New School. The instruction thus obtained 
is more tangible than a mass of symptoms, real and 
imaginary, which in some so-called works on 
homeeopathic materia medica have been thrown 
together in almost inextricable confusion. We 
do not say this work may not be materially im- 
proved, but it isan attempt at least to relieve the 
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Homeopathic School from one of the “ incongrui- 
ties’’ of which Dr. Wood speaks, which has cer- 
tainly impeded the progress of the school. 
Getting down to the “‘ bed rock,”’ we find that 
nearly all schools, following different lines of 
work, are coming closer and closer together, and 
becoming more and more alike in their general 
treatment of disease. The preparation and ad- 
ministration of drugs constitute only a small 
part of the change which Hahnemann introduced 
into the medical world. The full recognition of 
the principle of life and the power of vital force 
in its free, untrammeled action in the harmonious 
working of the human system were important 
factors in the new philosophy. Light, air, pure 
water, perfect cleanliness and food capable of 
being assimilated without producing undue irrita- 
tion, were of themselves, at times, enough to 
change the entire condition by giving the vital 
force freedom to act, and when drugs were em- 
ployed they were used not to cure, but to relieve 
the vital force of the impediments to the per- 
formance of its perfect work. The great change 
in the sick room, as shown under the direction of 
every intelligent physician, in careful nursing 
under nurses trained to their work, with the 


careful observance of correct hygienic principles, 


is now very much alike in all schools. This 
change, due in part, no doubt, to the impetus 
given to the vital theory in the teaching and prac- 
tice of Hahnemann and his followers, is due still 
more to the natural increase of intelligence in 
practical observation, in scientific investigation, 
in the decades which have passed since he lived. 
It would be strange, indeed, if the medical pro- 
fession, in the midst of the activity of the mental 
world, alone stood still, making no advancement 
in a study upon which depends, more than all 
else, the future of the human race—that of 
biology. 

With a change in the hygiene of thesick room, 
and a fuller recognition of the power of vital 
force, a more careful study of the action of 
drugs followed, as a matter of course, and imper- 
ceptibly, year by year, medical thought and med- 
ical practice approximated more and more. 
Hahnemann claimed that pure drugs in proper 
doses, when indicated, acted homceopathically, or, 
in accordance with a fixed law, ‘‘ similia.”’ The 
Old School, while they admit the great import- 
ance of the principle in the treatment of disease, 
and, to a certain extent, adopt it, deny, as does 
the majority of the New School, its universality, 
and come to a direct issue with the latter in 
claiming that the principle is not homeopathic. 
While the principle is admitted, is the simple 





name, which certainly admits of difference of 
opinion, of sufficient importance to keep up 
through the centuries a bitter, uncompromising 
feud ? 

If, as Dr. Wood says, and ninety-nine one- 
hundredths of the New School freely admit, ‘‘ there 
are other methods and other laws of cure which 
are ours to use,’ and which we do use freely 
when occasion requires, are we not sectarian in 
name but cosmopolitan and thoroughly non-sec- 
tarian in practice, and should we not be stripping 
the school of another of its “‘ incongruities” in 
abolishing a sectarian name of doubtful authen- 
ticity, which does not fairly represent our prac- 
tice, and which alone prevents the complete 
triumph of the new philosophy, which, under any 
other name, would still be the same in its power 
for good. In doing this we abolish none of the 
organizations of our school. We work on with 
renewed zeal, because with more freedom, in col- 
lege, hospital and dispensary, and in the field of 
scientific investigation. The question with the 
New School is not one of affiliation with the Old 
School, but of accomplishing all the good which 
can be done, and obtaining all the benefits which 
can be derived from intelligent and scientific 
work. There can be no difference of opinion in 
the sentiment of Dr. Wood, which for years 
has been voiced by the Times, that “‘ when the 
time shall come when the homeopathic practi- 
tioner can discuss homeopathy (what we call 
homeopathy) in the American Medical Associa- 
tion, and similar organizations of that school, 
with the same freedom that characterizes his dis- 
cussion in the now existing homeopathic societies; 
when he is permitted to enjoy equally all the 
rights and privileges of him who boasts of a med- 
ical ancestry dating back eighteen hundred years; 
when education, morality and merit are the only 
standards by which the physician is judged, then, 
and not till then, will there be an amalgamation of 
the schools.”” We can not resist the belief that 
if the one “‘ incongruity ”’ of name were abolished 
for one more appropriate the standards to which 
Dr. Wood refers might prevail within the next 
decade, and, failing that, the only amalgamation 
to which we can look will be an absorption into 
one catholic school. 

SEA-SIOKNESS. 
NYTHING which will relieve the horrors of 
sea-sickness will be most welcome to the 
thousands who are obliged to cross the ocean and 
to the tens of thousands who are only deterred by 


fear of the discomfort. The British Medical 
Journal has recently contained letters from some 
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of the leading physicians, including Grailey 
Hewitt, Robert Barnes and Prof. Chartiris on 
their professional experience in sea-sickness. 
Prof. Chartiris calls the attention of the medical 
profession to a combination which he calls “‘ chlo- 
robrom,” containing to each dose thirty grains 
of chloralamide, the same of potassium bromide, 
in an ounce of menstruum. The patient is recom- 
mended to move the bowels before starting, and 
before getting into rough water take the mixture ; 
sound sleep occurs, and when he awakes he is all 
right for the rest of the voyage. At the least, 
this has been the experience of those who have 
used the remedy. Prof. Chartiris says: 

**1. This solution is absolutely safe and harm- 
less, and produces refreshing sleep without any 
baneful after-effects. 

‘*2. When judiciously administered it prevents, 
and in all cases alleviates, sea-sickness. The ef- 
fects of the drug may be expected to begin in from 
thirty to ninety minutes after dosage; and the 
duration of sleep thus induced will be from five 
to eight hours. The quality of sleep is said to be 
refreshing, natural and devoid of disagreeable 
sequels in nearly all cases.” 


THE OHOLERA. 





HE great fatality of the cholera in Russia and 

its spread to the adjoining States has cre- 

ated great excitement throughout Europe and in 
this country. 

Quarantine regulations have been established in 
Spain, Netherlands, Germany, Austria, Portugal 
and other countries, to prevent the importation 
of goods from infected districts. It will be re- 
membered that the first epidemic of cholera 
came to us in 1832 through Canadian ports, 
traveling down the Hudson to New York and 
spreading from there along the great lines of 
travel to every part of the country. Quarantine 
regulations are now so perfect at all our seaports 
that but little danger need be apprehended of 
another visitation of that most terrible of all 
scourges. In no other branch of medical science 
has so much progress been made as in the discov- 
ery and destruction of the germs which spread 
contagious diseases and the application of this 
discovery for the disinfection of ships. The old 
method of disinfecting ships by sulphurous gas 
generated by burning sulphur has been susper- 
seded by the application of superheated steam, 
which is carried to a temperature of 212°. 

This idea was originated by Prof. Koch and has 
proved entirely successful. A vessel discovered to 
be infected, and it would be almost impossible for 





infection to escape the detection of the health of- 
ficer, as the ship surgeon and the captain must give 
an accurate account of the health of the vessel, is, 
before it is allowed to pass, disinfected by super- 
heated steam. The baggage is carried to Hoff- 
man Island and placed in galvanized iron baskets 
suspended in an air tight room and the steam 
turned on at a temperature of 212°. The disin- 
fection by steam has not only the advantage over 
the old plan of being much more efficient but also 
the very great advantage of not in the least 
changing the color or injuring the texture of the 
finest fabrics. Itis a noticeable fact that every 
summer the steamers are crowded, and this sum- 
mer more than ever, with visitors to Europe, 
many of whom have but very little knowledge of 
the grand and beautiful scenery and the quiet 
resting places in their own country, in which there 
is but little if any of the dangers of foreign travel. 


OLIMATIO OHANGES. 





F OUR climate really present changes from 
one decade to another sufficiently marked to 
attract observation can only be determined by 
consulting the meteorological records now kept 
at stations in different parts of the continent, 
and collected by the central meteorological de- 
partment at Washington. That the climate of 
the United States is really undergoing a change, 
the seasons not so distinctly defined as a half, or 
even a quarter of a century ago, but running more 
imperceptibly into each other, is apparent from 
the record of temperature and humidity. Taking 
the annual mean temperature, for instance, since 
1884, in New York, we find in 1885, 49.8 degrees; 
1886, 51 degrees; 1887, 51.9 degrees; 1888, 50.5 
degrees; 1889, 53.5 degrees; 1890, 53.6 degrees; 
1891, 53.8 degrees; showing an almost steady rise 
in temperature from year to year, and an increase 
of four degrees in 1891 over 1885. This change 
in climate seems to be rational, our Northern 
winters being warmer and the winters in the 
Southern States colder, the frost extending to a 
lower latitude, and injuring fruits far below what 


- was once considered the limit of the frost line. 


The change in the climate is probably due, in part, 
to the settlement and agricultural improvement in 
the Northwest, extending far into Manitoba. 
Four million three hundred thousand acres of 
land have been irrigated and are now under culti- 
vation in Colorado, Wyoming and Nebraska, to 
say nothing of the immense acreage brought 
under cultivation in Manitoba. The arid plains 
and once sterile valleys have not only been con- 
verted into green and fertile fields by irrigation, 
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but the irrigation has so far increased the humid- 
ity of the air by evaporation as to render the at- 
mosphere much lighter. The dry, warm and 
heavier winds of the South and Southwest rush 
into the region where the barometer is low and 
crowd out the lighter winds which sweep along 
the valley of the St. Lawrence, forming, to a 
certain extent, a barrier to the cold winds of the 
Northeast. If the cutting away of our Eastern 
forests is drying up our water sources and ren- 
dering almost sterile large tracts of once valu- 
able land, the planting of trees and irrigating 
* immense tracts of once worthless prairie at the 
West and Northwest, bringing them under culti- 
vation, are not only changing the climate of the 
whole country west of the Rocky Mountains, but 
changing also the character of many of those 
diseases which arise from atmospheric and local 
causes. 

This whole subject is naturally included in one 
of the most important departments of our govern- 
ment, that of agriculture, which is really the 
scientific department of our government, caring 
for interests upon which depend the resources, 
the prosperity, the very life of the nation. Bureaus 
in one great department, each with its competent 
chiefs, all working under one leader, with the im- 
mense and varied work of the whole department 
giving mutual aid and working in harmony will 
be much more efficient and produce infinitely 
more practical results in all that pertains to 
health and the resources of the atmosphere and 
the soil than in separate departments. A medi- 
cal bureau in the department of agriculture to 
which might be given enlarged powers and in 
which might be incorporated the strictly medical 
and surgical reports of the army and navy would 
be of infinitely more benefit to medicine and to 
health than if the atterapt should be made to per- 
form the same work by a new department in the 
cabinet. 


‘THE Mexican Financier, in speaking of the 

forthcoming meeting of the American Health 
Association in the capital of our sister republic, 
Mexico, from November 29th to December 2d, 
says: ‘‘ This important body is composed of phy- 
sicians and sanitarians, and its selection of this 
ancient and famous city for its annual meeting 
marks a new step in the friendly relations of the 
peoples of the northern half of this hemisphere. 
Mexican physicians and officials interested in 
sanitation wil] attend the conferences, and one of 
the objects of interest for the visitors will be the 
gigantic works connected with the drainage of 
the Valley, a colossal undertaking reflecting 





great credit on the government of this country. 
The visiting physicians hope to acquire, by con- 
sultation with the members of their profession 
here, a fund of information regarding the various 
climates of this country and their suitability to 
cure different diseases. Every medical man here, 
for example, will be able to assure the Canadian 
and American physicians of the curative effects 
of the table-land climate in consumption, a disease 
which is nothing less than a scourge in the East- 
ern States of the Northern Republic and also in 
Canada. Mexican physicians will, with the hos- 
pitality characteristic of their fellow country- 
men, give a warm welcome to the enlightened 
body of men who have chosen this city for their 
conference.”’ 


UNITED STATES FOOD EXHIBITION, MADISON 
SQUARE GARDEN, IN OOTOBER. 


HAT promises to be one of the most attrac- 
tive,as well as instructive features of the 
coming Food Exposition, will be the New York 
State Exhibit of dairy and creamery products, 
under the direction of Hon. Josiah K. Brown, New 
York State Dairy Commissioner. Itis proposed 
to show in this department the best butter and 
cheese made in the Empire State, with a practical 
working dairy and instructions in butter and 
cheese making, which will be under the personal 
direction of Mr. G. A. Smith, State Dairy Expert. 
This department will be entirely distinct from 
the National Dairy Exhibit, which will also form 
a part of the Exposition. 
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Krne’s Eciectic Oxsstetrics. Revised, Re-written and 
Enlarged by Robert C. Wintermute, M. D., Professor 
of Obstetrics and Diseases of Women and Children in 
the Eclectic Medical Institute, Cincinnati, O. Ninth 
Edition, 8vo., Sheep, 750 pages, Price $6.50, Post-paid. 
Published by The Ohio Valley Co., 148 Race St., Cin- 
cinnati. 


This work, as its title indicates is intended for the class of 
physicians known as “‘Eclectics.” With the exception of 
some of the remedial measures advised, the text is much 
the same as other books on this subject. 

At page 566 the author says on the subject of ‘‘Compli- 
cated Labor:” 

**I have always regarded chloroform as deserving first 
place in the consideration of remedies—that is, during 
labor, the woman being in spasms. Adminster it at once, 
to the extent of anesthesia sufficiently profound to pro- 
duce relaxation and overcome spasmodic action. As soon 
as the convulsive action begins to subside, morphia should 
be administered—a hypodermic injection of one-third to 
one-half grain, gradually substituting the morphia for the 
chloroform. If after the first, or even the second, injec- 
tion of morphia, there should develop symptoms of a re- 
turn of the convulsions, again allow the patient to inhale 
the chloroform as at first, repeating the morphia every 
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half to one hour until all indications of spasmodic action 
have disappeared. 

‘*By many, morphia is believed to stand first among 
the remedies in puerperal convulsions, its action being 
direct upon the spinal center, and thus overcoming the 
perverted innervation. No doubt many cases are cured by 
the use of morphia alone; however, my observation has 
been, where the convulsions are severe, with general spas- 
modic action, that quicker results follow the inhalation of 
chloroform than the use of any other remedy; but it 
should, I believe, be discontinued as soon as the spasms 
can be held in subjection with other agents; and, for this 
second effect, morphia hypodermically is the remedy that 
will give the most satisfactory results, and upon which I 
place the greatest reliance. This treatment, I believe, if 
given early, and persisted in, will overcome as many of the 
curable cases, in as short a time, as any other line of 
treatment that could be prescribed. 

‘“‘Chloral stands very high in the estimation of many as 
a curative agent in this trouble. Given in large doses, an 
anesthetic effect is claimed for it, and to this end it should 
be given, rather than in the usual dose asa sedative. M, 
Charpentier, after observing the results of bleeding, chloral 
and other anesthetics, as agents in the treatment of eclamp- 
sia, contrasts the effects as follows: 


Mortality in cases treated by bleeding... ..35 per cent. 
Mortality in cases treated by anesthetics. ..11 per cent. 


“‘Chloral is often given with bromide of potassium. 
Several physicians of my acquaintance report the most 
gratifying results from the use of a combination of grs. xxx 
of each of these agents, administered per rectum, to be re- 
peated according to the severity of the case and the effect 
produced, Some practitioners, after quieting the convul- 
sions in the beginning with chloroform, substitute the 
bromide and chloral instead of morphia. 

‘*In some cases the indication for gelsemium appears to 
stand out clearly, and where the patient is able to swallow, 
it may be given with beneficial results. I have noticed the 
specific indications for this agent, it seems to me, more 
often in cases of eclampsia occurring after delivery than 
at any other time. Desirable results might be obtained by 
administering it in combination with other remedies, in 
cases where it was especially called for. 

‘‘ Another remedy that was thoroughly tested, both in 
hospital and private practice, a few years since, was tr. 
veratrum vir. It was supposed, by some of the more san- 
guine champions of this agent, that in it almost a specific 
for the disease had been discovered.” 

We should be glad to quote from the therapeutical por- 
tion at greater length did our space permit, but we can 
only advise our readers to obtain the book and read for 
themselves, as they will find much of value, especially in 
this direction. 


DISEASES OF THE STomacH. By Dr. C. A. Ewald, Extra- 
ordinary Professor of Medicine at the University of 
Berlin, Director of the Agusta Hospital. Translated 
from the second German edition by Morris Manges, 
A. M.,M.D. With Thirty Illustrations, New York: 
D. Appleton & Co., 1892. 


The profession are deeply indebted to Dr. Manges for this 
excellent translation of Dr. Ewald’s lectures on the dis- 
eases of the stomach, enriched by notes of the translator, 
revised by the author, which renders the work still more 
acceptable to the American reader. The various diseases 
of the stomach are discussed in the familiar conversational 
language of the clinique and the laboratory, rather than 
that of the text-book, and the facts thus presented are 
much more strongly impressed upon the mind. The 
methods of examination are first carefully given, followed 
by stenosis of the cardiac and pyloric orifices of the stom- 
ach, cancer and ulcer of the stomach, acute and chronic 











gastritis and catarrh, with the chemical tests for deter- 
mination and differentative neurosis of the stomach and 
correllation of diseases of the stomach to those of other 
organs. The various diseases of the stomach are discussed, 
with the detail and scientific accuracy for which the author 
is noted, and the work will form avery valuable addition to 
the library. 


TRANSACTIONS OF THE EIGHTH ANNUAL MEETING OF THE 
AMERICAN CLIMATOLOGICAL ASSOCIATION, held in 
Washington, September, 1891. Philadelphia: W. B. 
Saunders, 1892. 

The transactions include articles upon diseases of the 
chest from noted specialists with no special reference to 
climate, but we also find a very excellent one from Dr. 
Von Bibber on the climate of the Greater Piedmont and 
mountainous regions of the United States; a very thought- 
ful article by Dr. J. T. Eskridge on the nervo-vascular 
disturbances in unacclimated persons in Colorado; the 
sulphur waters of Richfield Springs, by Charles C. Ranson, 
M. D.; the doubtful efficacy of a hot, dry climate in 
disease, and the influence of high altitude upon heredity 
in tuberculosis and its effects upon some forms other 
than pulmonary, by Dr. H. B. Moore; the doubtful effect 
of a hot, dry climate in disease, by Dr. Thomas Darlington. 
The volume is a very interesting one, but not at all what 
we should expect from a Climatological Society. 


THE MEDICAL AND DENTAL REGISTER-DIRECTORY AND IN- 
TELLIGENCER of Pennsylvania, New Jersey and Dela- 
ware (1892 edition); pp. 424; by mail, $1.25. George 
Keil, publisher, 306 Chestnut street, Philadelphia. 

This book contains a complete list of the national and 

State medical and dental associations, with their officers 

and date of meetings, medical and dental colleges of the 

United States, and other very valuable material, medical 

and dental laws, hospitals, homes, etc., etc., also the lists 

of medical and dental practitioners, with their school] and 

year of graduation, post-office addresses and office hours. 
The work has been carefully compiled, and bears the 

impress of being thoroughly reliable in all its departments. 

It is well printed on good paper, nicely bound, and its ap- 

pearance carries with it irrefutable evidence that it is of 

that class of publications which immediately take popular 
hold in the special field for which they are designed. 


SAUNDERS’ QuESTION ComPENDS. Essentials of Medical 
Diagnosis, arranged in the Form of Questions and 
Answers, prepared specially for Students of Medicine 
by Solomon Silas Cohen, M. D., and Augustus A. Esh- 
ner, M. D. Philadelphia: W. B. Saunders, 1892. 
Price, $1.50 net. 

This work, elementary in its character and prepared for 
students, will still, in its clear diagnosis and differentiation 
of diseases which are sometimes mistaken for each other, 
be of value to the general practitioner. The treatise ad- 
mirably fills the place for which it is designed. 


OUTLINE OF TREATMENT WITH DOSIMETRIC GRANULES. 

By W. F. Waugh, A. M., M. D. 

The Dosimetric Granules have come into such general 
use that this little treatise on the dose and the leading in- 
dications for their use, by the accomplished editor of the 
Times and Register, will be most acceptable. Price fifty 
cents. Published by the Medical World, Philadelphia. 


Book ON THE PHYSICIAN HIMSELF AND THINGS THAT Con- 
CERN His REPUTATION AND Success. By D. W. Cathell, 
M.D. New Tenth Edition (Author’s Last Revision). Thor- 
oughly Revised, Enlarged and Re-written. In one hand- 
some Royal Octavo Volume; 348 Pages. Bound in Extra 
Cloth. Price, post-paid,’$2.00 net. Philadelphia: The F 
A. Davis Co., Publishers, 1231 Filbert Street. 
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A New Pronovuncina DICTIONARY OF MEDICINE, being a 
Voluminous and Exhaustive Hand-Book of Medical 
and Scientific Terminology, with Phonetic Pronuncia- 
tion, Accentuation, Etymology, etc. By John M. 
Keating, M. D., LL. D., and Henry Hamilton, with 
the Collaboration of I. Chalmers Dacosta, M. D., and 
Frederick A. Packard, M. D., with an Appendix Con- 
taining Important Tables of Bacilli, Micrococci, Leu- 
comaines, Ptomaines, Drugs and Materials Used in 
Antiseptic Surgery, Poisons and their Antidotes, 
Weights and Measures, Thermometric Scales, New 
Officinal and Unofficinal Drugs, etc. Philadelphia: W. 
B. Saunders, 1892. 


The work shows on every page the most careful study 
of origin, pronunciation and meaning of terms, the defini- 
tions being given with unusual clearness. The appendix 
contains an immense amount of information daily required 
and easily obtainable in these pages. 











CORRESPONDENCE. 


OHOLERA. 





To the Editor of the MEpICcAL TIMEs: 

In view of the rapidly growing prevalence of cholera in 
various parts of Europe, and of the general apprehension 
of its ultimate spread throughout the whole of it, and also 
of its transmission to this country, because of the free and 
uninterrupted communication now existing, every sugges- 
tion, particularly coming from medical authority, in rela- 
tion to the dread disease, its history, progress, treatment, 


and all sanitary measures to prevent its ingress and to 
stay its onward march, must be of great interest to 


one and all. There is no disease in the whole nozological 
record that is helped on, and its fatal tendencies more 
vigorously promoted and hastened by mental depression 
and fear,than cholera. It is well known that in epidemics 
of cholera many have fallen victims to its visitation who 
have literally died of fright, showing no symptoms what- 
ever of the disease itself. 

Within the past few weeks the anxious attention of the 
profession in Europe has been turned to the consideration 
of cholera because of its threatened general invasion, and 
each day brings reports of its progress and rapid strides, 
particularly from Russia, and its recent appearance in 
Austria and Germany. We have taken the following 
interesting facts from the Révue Homeopathique Fran- 
caise in relation to cholera and its morbid history : 

M. Netter has communicated to the ‘ Société Medicale 
des Hépitaux” the results of his researches upon cholera, 
and we transcribe them from the Gazette des Hépitaux, 
because they confirm what was said at the last meeting of 
the French Society of Homoeopathy concerning the iden- 
tity of cholera nostras and the Asiatic disease. M. Netter 
says: ‘“‘Itis entirely unnecessary to look to Asia for the 
origin of the so-called Asiatic cholera, since we have it 
here in our midst. In the prison of Nauterre an epidemic 
has recently sprung up in which we find a microbe pre- 
senting itself, having a complete identity, up to the pres- 
ent time, with the form of that taken from subjects 
affected with cholera that was manifestly Asiatic.” In 
the cholera patients living in the western suburbs of Paris, 
M. Netter has invariably found in the stools and intestinal 
contents a bacillus presenting a very marked analogy to 
the isolated bacillus of Koch in the cholera at Calcutta, 
and found since at other places. This organism, however, 
manifests some peculiarities that cause it to be differen- 
tiated from the ordinary bacillus of the laboratory. It is 
shorter, thicker and more curved, and its spirillze not so 
long or numerous, It more rapidly gives birth to a deposit 
in pancreatic gelatine, and coagulates milk very quickly. 





These characters are common to the bacillus of 1892, and 
to a microbe isolated by M. Calmette in cases of cholerain 
Cochin China. If the microbe of 1892 can be distinguished 
from that of Calcutta, it presents a no less complete iden- 
tity with the variety found in undoubted cases of Asiatic 
cholera. We know, moreover, that Cunningham reported 
his discovery of at least ten different varieties of the rod 
bacillus during his investigations of cholera at Calcutta. 
At the same time that true cholera may be due to the 
presence of a bacillus, there is a large proportion of chol- 
eriform diarrhoeas absolutely independent of this microbe. 
These choleriform diarrhceas may produce death, and they 
may attack simultaneously and successively many persons 
living in the same house. By his bacteriological researches 
in these cases M. Netter discovered many microbic forms, 
viz., the bacillus coli, the capsulated bacillus and the strep- 
tococcus pyogenicus. The choleriform diarrhceas were 
observed in localities where a cholera epidemic prevailed, 
but they also have a much more extensive domain, and 
occur very frequently in Paris and its suburbs. M. Dieu- 
lafoy also reported several cases which, from a clinical 
and bacteriological point of view, present somewhat curi- 
ous features. From May 25th to June 2d he saw four 
cases, two of which were comparatively mild. The 
first was a patient of nineteen years, suddenly taken with 
violent colic, frequent stools, vomiting, with cramps in ex- 
tremities, temperature normal, recovery in three days. 
The second resembled the first, and occurred in a man of 
twenty-eight years, recovery intwo days. Bacteriological 
examination of the stools revealed the presence of the 
common bacterium coli. The other two cases were of a 
graver character and much more interesting. The first 
patient was taken with all the symptoms of acute cholera, 
coldness of the surface, violent cramps, suppression of 
urine, etc.; recovery in four days. He had drank freely 
of Seine water. The second, a woman of forty-nine years, 
was attacked with very grave symptoms after drinking 
water from a pump in a garden near the river Seine; death 
in fifty hours. Autopsy revealed the intestinal lesions pe- 
culiar to Asiatic cholera. Examination of the stools 
showed Koch’s bacillus. The origin of these cases of chol- 
era seems inexplicable. Notwithstanding the differences in 
their causes, they were nearly identical from a clinical 
point of view. In the present epidemic there are many 
anomalies just as difficult to explain. According to M. 
Jousset, Asiatic cholera and cholera nostras differ upon 
one point—one is characterized by the presence of the 
Koch bacillus, the other by that of the common bacillus 
coli. 

Dr. Leon Simon attached no great importance to mi- 
crobes, which are, in his opinion, only altered anatomical 
elements. Dr. Bechamp was of the same opinion. Dr. 
Leon Simon, pere, had only seen cases of cholerine, with 
cramps, or black diarrhoea, that veratrum modified, and 
which yielded readily to arsenicum and merc. sol. 

J. A. C. 


TREATMENT OF OHOLERA IN BERLIN. 


To the Editors of the NEw York MEDICAL TIMEs : 

I forward you the following translation of extract from 
the ‘‘ Introduction to the Treatment of Cholera,” by Pro- 
fessors Nothnagel and Kahler (prepared at the instance of 
the Department of the Interior of the Austrian Ministry): 

‘In cases of slight digestive trouble, the employment of 
muriatic acid after meals (eight to ten drops in a wine- 
glassfu] of boiled water) is recommended. Especial care 
is to be taken to avoid colds. Every diarrhoea during an 
epidemic of cholera is to be treated as a choleraic diarrhoea, 
i. e., as the diarrhoea of cholera. As remedies for the 
same are to be recommended, opiates and injections of 
tannic acid, as dietetic adjuvent, claret or brandy, rhum or 
arac, mixed with boiled water. If the case of cholera be 
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pronounced, the tannin injection is to be prescribed by the 
physician. The most us stage in the progress of 
the cholera attack is the so-called stadium asphyctiam, 
namely, the condition in which, because of the thickening 
of the blood, the respiration proper is hindered and life 
immediately endangered. The physician is to fight the 
disease in this stage by means of subcutaneous and intra- 
venous injections. The fluid for the former is to be pre- 
pared in the following manner: In two liters of distilled 
water, which has been sterilized by boiling for half an hour 
in a flask Glosed with a cotton wad, six gr. of sodium car- 
bonate and eight gr. of sodium chloride are to be dissolved, 
and the solution kept at 40°C. As a rule, in severe cases 
of cholera, these hypodermic injections will need to be re- 
peated, and this may be done in short intervals, when it 
will only be n to select a new point of injection 
each time. Results of this method, which consist in the 
return of a better vascular condition in the skin, the re- 
turn of a perceptible pulse, the resumption of the secre- 
tion of urine. Improvement in the subjective condition 
of the patient may take place even after the first injec- 
tion —generally, however, after the second or third. It is, 
however, frequently but a temporary one; in such a case 
one must proceed to the intravenous injection of salt solu- 
tion, a procedure which may, indeed, be employed from the 
beginning, instead of the one above recommended. One 
may employ either the common physiological salt solution 
(sodium chloride of boiled distilled water, 1,000) or the fol- 
lowing mixture: Sodium chloride, five; sodium sulphate, ten; 
boiled distilled water, 1,000. It need scarcely be said that, 
together with the above, the usual symptomatic treatment 
is to be employed. Ice in small pieces, champagne on ice, 
effervescent mixtures, heavy wines, with the addition of 
ten to twenty drops of sulphuric ether per glass, tea and 
brandy, subcutaneous injections of camphorated oil. Fur- 
thermore, warm baths, energetic and continuous frictions 
with spirituous mixtures or with cloths wrung out of ice 
water, continued warming of the extremities. In case of 
very painful muscular cramps, morphine, administered hy- 
podermically.” W. Y. CowL. 
Berlin, August 19, 1892. 
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Dr. CHARLES D. SCUDDER, of this city, committed sui- 
cide at Northport, Long Island, July 16th, while tempo- 
rarily insane. Dr. Scudder was a grandson of Prof. 
Charles Davies, the mathematician, and a son-in-law of 
Senator Evarts. 


Dr. Fraser C. FULLER died on July 18th from the ef- 
fects of a fracture of the leg, which occurred at the State 
Camp at Peekskill. Dr. Fuller graduated at the Homceo- 
pathic Medical College, and later at the College of Physi- 
cians and Surgeons. Dr. Fuller’s name was brought prom- 
inently before the community a year ago in his attempt 
to obtain a divorce from his wife. Dr. Fuller was one of 
the visiting surgeons at the New York City Hospital and a 
member of several medical sccieties. 


The sudden death of RoperT W. GILBERT cast a gloom 
over a large circle of friends, not only endeared to him by 
his high social qualities, which fascinated all with whom 
he was brought in contact, but by his eminent intellectual 
and professional attainments. There was a clearness of 
thought, a ripeness of judgment, a facility of expression 
unusual in one who had only reached the age of thirty- 
seven years, promising a brilliant and enduring future, not 
only in the ranks of his profession, but in any position 
where sound judgment, a vigorous intellect and honest, 
energetic purpose were most required. Mr. Gilbert gradu- 





ated with honor at Williams College, and, while pursuing 
his law studies at Columbia Law School, was the publisher 
of the New York Mepicat Times. As Secretary of the 
Board of Trustees of the Western Dispensary and an act- 
ive participant in its new work of hospital and training 
school for nurses, Mr. Gilbert strongly urged the consoli- 
dation, which had been proposed by the Hahnemann Hos- 
pital, of the two institutions in one, under the name of 
the Hahnemann Hospital. Mr. Gilbert was one of the 
trustees and the legal adviser of the consolidated institu- 
tion. The friends of Mr. Gilbert can truly say, as was 
said by Halleck in memory of his friend : 


“ None knew him but to love him, 
None named him but to praise.” 
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New Anesthetic.—A recent German patent is that for 
the amide of engenolacetic acid, prepared by the action of 
alcoholic ammonia upon the ethyl ether of engenolacetic 
acid, crystallizes from water in glistening plates and from 
alcohol in the form of needles, with a melting point 110° 
C. Applied to mucous membrane of the tongue in the 
form of fine powder, it is said to occasion a more or less 
prolonged anzsthesia, according to the quantity of the 
powder applied. Pharm. Zeit., No. 61, 1892. 


Antiseptic Prepertics of Formaldehyde.—A. Tril'at 
(Comp. rend.) and H. Aronson (Berl. in. Wochensck, 
1892-30) have investigated the antiseptic qualities of form- 
aldehyde, with very promising results. 

Fifteen C. ©. culture bouillon, also fifteen C. C. of urine 
remained unchanged for weeks upon the addition of 
twenty millegrammes of formaldehyde. 

A culture medium rich in typhoid bacillus is rendered 
sterile by formaldehyde in the proportion of 1 to 20,000, 
and not until 1 in 80,000 is reached does it entirely lose its 
property. Similar results were obtained with staphylo- 
coccus pyogenes aureus and bacillus of anthrax. 


For Disinfecting the Atmosphere of Hospi 
School-Rooms, Churches, Ete.—Iodozonic acid is prepare 
by treating the solution with sodium chloride. After sev- 
eral days standing it separates in the form of transparent, 
highly refractive crystals, insoluble in water, alcohol and 
ether. 


Iodozon and Iodozonic Acid.—M. Robin (Répert de 
Pharm., 1892-7, through Pharm. Zeit., 1892-61) calls atten- 
tion to a clear liquid containing ozone and iodine in solu- 
tion, the latter so combined that it is no longer detectable 
as free iodine, either by the characteristic reactions or its 
caustic property. 

It is recommended as a disinfectant in the antiseptic 
treatment of wounds, also in diseases of the mouth and 
throat, and particularly for the treatment of phthisis by 
atomization, either alone or combined with other reme- 
dies, combining the action of ozone with non-irritating 
iodine. Z. 


Vegetable Butter —F. Jean states that an alimentary 
fat has been manufactured at Mannheim from the kernel 
of the cocoanut (cocos nucifera). A hectare of cocoa 
palms, representing 225 trees, yields yearly 800 kg. of oil. 
Hitherto the use of these oils has been hindered by their 
acrid flavor; but by treatment with alcohol and animal 
charcoal the rancid flavor is removed and the product is 
rendered white. This is the only fat which is analogous 
to the cow’s butter, as it contains the same proportion of 
soluble fats. It has the advantage of containing no patho- 
genic germs. 
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—Owing to new sanitary measures in England, there 
has been a diminution of more than thirty per cent. in the 
death-rate from consumption since 1861. 


—The new United States Pharmacopeia will have all 
formulas expressed in metric terms. 


—On the 10th of May last, Dr. Enoch Fithian, the “‘ good 
old doctor,” of Greenwich, Cumberland Co., Tenn., cele- 
brated his one hundredth birthday anniversary at his quaint 
old home, surrounded by hundreds of relatives and friends. 
Dr. Fithian has seen every President of the United States. 
During Washington's term he saw the ‘‘father of his 
country” in Philadelphia. 


—Bicycle-riding is advocated as a remedy for persistent 
sciatica. It has been successful in cases of two or three 
years’ standing. 


—Boric acid in five per cent. aqueous solution has been 
recommended topically in red nose not due to alcoholism. 


—It is said that a Vienna ophthalmologist has intro- 
duced a new operation, over which some of the European 
eye-specialists are running wild. The operation consists 
in the removal of the crystalline lens, for the cure of myo- 
pia. Valude reports one operation of this nature per- 
formed upon a child only six years old. 


—‘‘I was recently in Japan,” says an American, ‘“‘and I 
met there several American and German doctors who were 
getting rich by straightening the slant in the Japanese eye 
to make it look like the beloved Caucasian’s optic. The 
Japanese, you know, show the traces of their mongolian 
origin more plainly in the shape of their eyelids than in 
the color of their skin, and those who can afford it are rid- 
ding themselves of this unmistakable evidence of their de- 
spised ancestry by submitting to a simple and com- 
paratively painless operation, which consists in the sur- 
geon slitting the outer rim of the eyelids in a straight line 
for the barest infinitesimal part of an inch. The wound is 
then covered with a thin piece of chemically prepared 
sticking plaster, the faithful subject of the Mikado goes on 
about his business as if nothing had happened, and in a 
few days the wound is healed and he looks on his envious 
fellows through lids as straight as the American’s.” 


—A new electrological term is the ‘‘Kelvin.” Says the 
Electrical World: The Commercial Unit of Electricity, 
formerly known as the Board of Trade Unit, is hereafter to 
be called the Kelvin. The English Board of Trade has 
taken formal action advocating the newterm. This unit 
is one kilowatt hour—that is, one thousand watt hours. 
The new name is derived from the title of the well-known 
Sir William Thomson, now Lord Kelvin. ' 


—Two drops of camphor on your tooth-brush, says an 
exchange, will give your mouth the freshest, cleanest feel- 
ing imaginable, will make your gums rosy, and absolutely 
prevent anything like cold sores or affections of your 
tongue. 

—The highest legal tribunal in Germany has decided 
that legal human life does not begin in the fetus until 
labor has set in, and that its destruction before full term is 
not murder. This is progressive retrogression. 


—The Court of Appeals of Kentucky, have recently de- 
cided that syphilis, pleaded in answer to an action to re- 
cover damages for breach of promise of marriage, is a 
complete defense, following the decision of the Supreme 
Court of the State of North Carolina in which the same 
defense was interposed and sustained ina similar action. 


—Dr. George William Winterburn, editor of the Home- 
opathic Journal of Obstetrics, Gynecology and Pedology, 
has removed to his new house, No. 230 West 182d street, 
New York. 





—Dr. G. M. Gould, of Philadelphia, offers a prize of $100 
for the best essay showing “‘ The Ridiculous Pretentions of 
Modern Homeopathic Practice.” After the prize has been 
awarded, the essay will be cheaply printed in large quanti- 
ties and supplied physicians at the cost of printing. 


' —At a special meeting of the Board of Trustees of the 
Medico-Chirurgical College of Philadelphia, Dr. W. Frank 
Haehnlen, Demonstrator of Obstetrics at the University of 
Pennsylvania, was elected Professor of Obstetrics; Dr. W. 
Easterly Ashton, Lecturer on Gynecology af Jefferson 
Medical College, Professor of Gynzcology; Dr. Charles M. 
Seltzer, Professor of Hygiene; Dr. H. H. Boom, Adjunct 
Professor of Chemistry; Dr. B, T. Shimwell, Adjunct Pro- 
fessor of Operative Surgery. 


—A Spanish surgeon recommends that in anesthetizing 
the ether should be warmed to about 88° F. 


—That much advertised nostrum, Dr. Green’s Nervura 
Nerve Tonic, is said to be made of—tinct. damiana, tinct. 
calisaya, tinct. coca, aa 5 oz. 


—A Parisian electrician has succeeded in forcing violets 
by the aid of his battery, and recently sent a bunch of 
these fledglings, only four hours old, to ex-Empress 
Eugénie. 

—There are no medical practice laws in Kansas, Utah, 
Connecticut, Maryland, Ohio, Maine, Rhode Island and 
Massachusetts. 


—Experiments have been made by the scientific corps of 
the Department of Agriculture which prove that grass- 
hoppers are both palatable and nutritious. 


—The Berlin Society of Homceopathic Doctors, in con- 
junction with several other homeopathic societies there, 
recently petitioned the magistrates of Berlin to establish 
a homeceopathic hospital, or at least to set apart a ward in 
one of the city hospitals for patients who wish to be 
treated homeeopathically. The magistrates have resolved 
to reject this request, on the ground that it is not expedi- 
ent to establish a special hospital for the adherents of a 
therapeutic system deviating from that of modern medical 
science. 

—The possibility of secondary hemorrhage is increased 
when carbolic acid has been used for the antiseptic solu- 
tions in a wound. It acts on the clot, rendering it friable 
and very liable to be washed away. 


—During the last fourteen months sixty-two suicides 
have been committed in Berlin by’ minors. Of these 
twenty-four were under fifteen years old, fourteen had 
reached the age of fourteen, nine that of thirteen, seven 
of twelve and one of seven. Disappointed ambition and 
the fear of punishment are assigned as the causes of these 
acts. 


—Without exception, the first symptom of pregnancy is 
an increased frequency of the desire to micturate. 


—Chatelain, in alopecia areata, probably of parasitic 
origin, observed rapid growth of the hair on the bald spots 
after the use of iodine-collodion (1:30). Apply the remedy 
to the spots, and, after several days, when it has scaled 
off, apply a second layer. 

—The beak of the mosquito (says Discovery) is simply a 
tool-box, wherein the insect keepsjsix miniature surgical 
instruments in perfect working order. Two of these in- 
struments are exact counterparts of the surgeon’s lance, 
one is a spear with a double-barbed head, the fourth is a 
needle of exquisite fineness, a saw and a pump going to 
make up the complement. 


—Dr. W. Thornton Parker has accepted the invitation 
of the Faculty of the College of Physicians and Surgeons, 
Chicago, to deliver the course of lectures on medical juris- 
prudence during the approaching session, 1892-3. 
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